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1878 Cabkik, William Alex,, M.A., M.B., Manse Court, 17, 

Main street, Largs, Ayrshire, N. B. 

1670 Caditon, William Henry, 1, Pomona place. Hammer- 
smith. 
1B63 Cayzbh, Thomas, Mayfield, Aigburth, Lirerpool. 

1672 Cbaffehs, Edwabd, F.B.C.S., .'■4, North street, Keighley> 

Yorkshire. 

1673 CitALMEni, John, M.D., -13, Caledonian road, N. 

1864 CltAMitKHs, Thomas, F.R.G.P. Ed,, F.H.C.S, Ed., Senior 
Phynician to the CheUea IIoKpilnl for Women, Consult- 
ing I'liyiidan Accoucheur to the Wttitern Maternity; 
64, Chester square, 8.W. Couneil, 187-1-6. 

1876 Champneyi, Khanoin IIknuy, M.A., M. II. Oxon., Assistant 
Obstetric Physician to St, (ioorne's Hospital, 1 1, Wynd- 
ham place, Bryanston sttiiare, W. Counril, ISSO-I. 

ISflft CHAN'dK. Edwahd John. KU.CH,, Niirgoun (n the Metro- 
politan Free llospilnl and City Orthopicdic Hospital ; 
dU, Old Broad strest, City, lil.O, 
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f I867» Charles, T. Edmondstoune, M.D., Professor of Midwifery 
at the Calcutta Medical College, ID, UarringtOD street, 
CalcuttR. 

! 1874 CiiiRLEswoaxH, Jaues, 25, Birch terrace, Hanley, Stafford- 
shire. 

1868 Child, Edwin, New Maiden, Kingaton-on-ThameB, Surrey. 
18C3* Chisholm, Edwin, M.D., Abergeldie, Ashfield, near Sydney, 
New South WiileB. [Per Messrs. Turner and Hen- 
derson, care of Messrs. W. Dawson, 121, Cannon 
street, E.G.]. 
1879 Churchill, Alex. Fekriee, M.B., Surgeon-Major, VLines, 

South Camp, Aldershot. 
1859 Claremost, Claude Clabke, Millbrook House, 1, Hamp' 

stead road, N.W. 
1859 Clabk, Jambs Fe.^n, Clent bouse, Beauchamp sqnare, 

Leamington. Hoa. Loc. Sec. 
1874 Clark, James Henry, L.R.CP. Ed., Ooschen Poit-office, 
St. Elizabeth, Jamaica, [Per J.W. Ooodinge, F.R.C.8. 
18, Aldersgate street, E.C] 
1879 Clabke, Regixald, South Lodge, Lee park, Lee, S.E. 
1872 Clarke, William Michell, late Surgeon to the British 
General Hospital ; 2, York buildings, Clifton, Bristol. 
, O.F. Clat, Charles, M.D., late Lecturer on Midwifery and 
Clinical Medicine iu St. Mary's Hospital, Manchester; 
Audenshaw Lodge, Audensbaw; and 101, Piccadilly, 
Manchester, Council, 1863-65. 
i 1876 Clat, George Lanosfoed, West View, 443, Moseley 

road, BirmiDgham. 
\ O.F. Clay, John, Professor of Midwifery, Queen's College, 
Birmingham; Allan House, 13S-9, Sleelhouae lane, 
Birmingham, Council, 1^68-69. Vice-Pre». 1872-4. 
IfOiF. Cleveland, William Fbbderick, M.D., Staart villa, 
199, Maida vale, W. Council, 1863-64. Fict-Pret. 
1875-77. 
[861 Clogq, Stephen, Looe, E.S.O,, Cornwall. 
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EUcUd 

1865* CoxTEs. Charles, M.D., Pliysiciao to the Bath General 
and Royal United Hospitals ; 10, Circas, Batli. 

1860 CocEBLL, Edgar, Holly lodge, 62, Forest road, Datston, N,B. 

1659 CocKBLL, Frederick Edgar, 144, Atnherst road. Hack- 

ney, N.E. 

1878 CocEELL, Fbedebick &DGA&, Jan., 62, Forest road, 
Dalston, N.E. 

1875 CoppiK, Richard Jas. Maitland, F.E.C.P. Ed., Alwington 
house, Baroa'a court, West Kensington, W. 

1878 Coffin, Thouas WAtKEa, 81, Queen's crescent. Haver- 
stock hill, N.W. 

1875 Cole, Richakd Betbrly, M.D. JeSerson Coll. Philad., 

San Francisco, California, U.S. [Per Mr. Henry 
Perkins, 14, Ampthill square, Regent's park.] 

1876 CoiEMAN, Matthew Owek, M.D., 5, Victoria terrace, 

Surbiton, Surrey. 

1877 CoLMAN, Walteb Tawell, Hon. Surgeon to the Brighton 

Hospital for Women ; 87. Buckingham road, Brighton- 
1866 CooHBS, James, M.D., Bedford. 

1873 Cooper, Frank W., Leytonatone, Essex. 

1874 CooPBR, Herbert, L.R.C.P. Ed., Z, Rosslyn terrace, 

Hampstead, N.W, 

1861 Cooper, John, M.R.C.P. Ed., Clapham rise, S.W. 

1872 CooTE, Michael, M.D., 15, Ivauhoe terrace, Ashby-de-la- 

1875 Cohdes, Acfi., M.D., Professor of Obstetrics at the Univer- 

sity of Geneva ; 8, Corraterie, Geneva. 
1866 Cornwall, James, F.R.C.S., Fairford, Gloucestershire. 

1660 CoBHY, Thomas Charles Stecart, M.D., Senior Surgeon 

to the Belfast General Dispensary ; 146, Donegall Pass 
Belfast, Council, 186". Hon. Loc. Sec. 

1859 Cory, Frederick Chaeleb, M.D., Portland villa. Buck- 
hurst liilt, Essex. Cmmeil, lfiti7-69. 

1875 COBV, Robert, M,D., Assistant Obatetric Physician to St. 
Thomas's Hospital; 14, Palace road, Albert Embank- 
ment, S.E. Council, 1879-81. 
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Cowan, Geobdb Hcohbs, M.B., Nepanee, Ontario, Canada. 
Cox, RicH&BD, L.R.C.F. Ed., Tbeale, near Reading. 
Ckawford, James, L.K.Q.C.P.I., Ightham, Sevenoaks. 
Ceew, John, Higham Ferrers, NorthamptonBhire. 
Ceoft, J. McGbigok a. T., M.D., M.R.C.P,, 15, Abbey 

road, Si. John's Wood, N.W. 
Croft, Robert Charles, L.R.C.P. Ed., 204, Camden road, 

N.W. 
Cboubie, CHARLEa Makn, M.B. & CM., 10, Union terrace, 

Aberdeen. 
Cbos9, Riodabd, M.D., Carlton House, Belmont road, Scar- 
borough, Yorkahire. Bon. Loc. Sec. Council, 1880-1. 
Cross, Robekt Shacklefobd, Petersfield, Hants. 
CBOccaBR, Hesrt, West Hill, Dartford, Kent. 
Cbowiien, Jaues Tkigue, M.D., Gedney Hill, Wiabeach, 

Lincolnshire. 
* CuLLiNQWOSTH, Chables James, Sorgeon to St. Mary'a 

Hospital, Mnncheater ; 260, Oxford road, Manchester. 
Cdlpeper, Williau Moe, 1, Brunswick terrace, Palace 

gardens, Keuaington, W. 
CtiuBEBBATGH, L A WHENCE Tbent, M.D„ 25, Cadogan 

place, Belgrave square, S.W. Council, 1868-70. Fice- 

Pre*., 1878. 
CuoLAHAN, Hugh, M.D., 9, Grange road, Bermondsey, 8.G. 
CuBOEirvEN, J, Bbendon, II, Craven hill gardens. Bays- 
water, W. Cmneil, 1870-72. 
Daly, Frederick Henev, M.D., 101, Queen's road. Dale- 

ton, N.E. Council, 1877-9. 
Davies, Gomek, L.R.C.P. Ed., 66, Pembridge tUUs, Baya- 

water, W. 
Daties, Henby Naunton, Glyn Bhondda House, Cymer, 

Pontypridd, Glamoi^nshire. 
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EUcted 

O.F. Datis, John Hall, M.D,, F.R.C.P., Obstetric Physician 
to, and Lecturer on Midwifery and Diseases of Women 
and Children at, the Middlesex Hospital ; Physician 
to the Rnyal Maternity Charity ; Consulting Physician - 
Acconcbeur to the St. Pancras Infirmary ; 24, Harley 
street. Cavendish square, W. Council, 1859, 1864-65. 
Tiee-Prea. 1861-63. Pres. 1867-68. 

1863 Bavjs, Robebt Albx., M.D., St. Michael's Villas, Trent 
VaUey Road, Lichfield, Stafford. 

1873 DAViaos, Fbancis, L.R.C.P. Ed., Loffi, Morocco. 

1877 Datson, Smith Houston, M.D., Camden villa, 203, Maida 

vale, W. 

1878 Day, Edmund Ovekman, House Surgeon to the Royal In- 

firmary for Children and Women, Watefloo Bridge road, 
1880 Day, William Hankes, Surgeon to the City Prisons, 
Norwich; All Saints' Green, Norwich. 

1659 Day, William Henbv, M.D., Physician to the Samaritan 

Free Hospital for Women and Children; 10, Man- 
chester square, W, Council, 1873-75. 

1877 Dean, Marshall M. P., M.D., Keene, Ontario, Canada. 

1872 Denton, George Baqsteb, Surgeon to the Ladies' Charity 
and Lying-in Hospital ; 2, Abercromby square, Liver- 
pool. 

1877 Dewah. John, L.R.C.P. Ed., 132, Sloane street, S.W. 

1660 Dickenson, John, F.R.C.S., Hon. Surgeon to the Wreiham 

Infirmary ; Wresham, Denbighshire. 
1679 Dolan, Thomas Michael, L.R.C.P. Ed., 32, North parade, 
Hahfax. 

1877 Donovan, John Island, M.D., Skibbereen, Co. Cork. 

1879 DoBAN, Alban H. G., F.R.C.S., 50, Seymour street. Port- 

man square, W. 

1880 DowNEs, Denis Sidney, 55, Kentish town road, N.W. 
O.F. Drage, Charles, M.D., Hatfield, Herts. Couneil, 1861-4. 

1878 Drino, William Ernest, L.R.C.P. Ed., Bough ton -under. 

Blean, Faversham, Kent. 
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Elected 

1876 Duke, Geobgb Amob, 9, Cornwall road, WeBtbonme road, 

W. 
Duncan, James, M.B., 8, Henrietta street, Covent garden, 

W.C. Council, 1873-74. 
DtmcAN, Petee Charles, M.D. 
Eastes, Georoe, M.B., F.R.C.S., Surgeon -Accoucheur to 

t)ie Western General Dispensary ; 69, Connaught street, 

Hyde park square, W. Council, 1878-80. 
Eastoit, John, M.D., 19, Norfolk Crescent, Hyde park, W. 

Council, 1878. 
1878 Eaton, John CnAMBBQLiN, Ancaster, Lincolnshire. 

1877 Bddowes, William, Surgeon to the Salop Infirmary, 3, The 

College, Shrewsbury. 
Ews, Arthub W., M.D., Aesistant-Pbysician-AccoucheuT 

to the Middlesex Hospital; 22, Wimpole street, W. 

Council, 1873-74. Hon. See. 1874-77. Viee-Prea. 

1878.80. 
Eldbb, Geobge, M.B., CM., Surgeon to the Hospital for 

Women, Nottingham; 17, Regent street, NottiDgham. 
Elkington, Arthdr Guy, Surgeon-Major, Grenadier Guards, 

52, Gilltngbam street, Eccleston square, S.W. 
Elleby, liiCHABD, L.R. C.F.Ed., Plympton, Devon. 
Eluson, James, M.D., Surgeon to H.M.'a Household, 

Windsor; 14, High street, Windsor, Berks. Council, 

1873-75. 
Engelmann, Geosge Jdlh;3, A.M., M.D., 3003, Lociut 

street, St. Louis, Missouri, U.S. 
Evans, Thomas Walteb, 101, Heyworth street, Ererton, 

LvYerpool. 
Etebshes, Charles L., Arundel, Sussei, 
EwABT, John Henby, Sui^eon to St. Mary's Hospital for 

Women and ChUdren ; Limefield House, Cheetham 

hill, Manchester. 
Eyeley, Joseph Fbedebick, L.^CP. Lond., 5, Hill-park 

crescent, Plymouth. 



O.F. 



1659 

1871 



1666 



186? 



□879 



»I879 



1878 



11673 



|ilS71 



11870 
|187S 
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Elected 
1876 



Fabncoubb, Richabd, 40, Belgrave street, BoIbaII hefttb, 
Birmingham. 

1869 FABftOHAB, William, M.D., Surgeon-Major, Madras Army, 

Bangalore, Madras Presidency. [24, Pembroke gardens, 
Kensington.] 

1861 Fabb, Geo. F., L.R.C.P. Ed., Slade Hoase, 175, Ken- 
ning ton road, S.E. 

1879 Fatbeh, Sib Jobbph, M.D., K.C.S.I., 16, Granville place, 
Portman square. 

1868 Fegan, Richaed, M.D„ 1, Charlton park terrace. Old 
Charlton, Sent. 

1872 Feeoosson, Alexandee, M.D., F.R.C.S. Ed., Tweedbrae 

House, Peebles, N.B. 

1861 Fethbeston, Geeald H., M.D. ; Hon. Physician to the 

Melbourne Lying-ia Hospital, Prahran, Melbourne, 
Victoria. Hon. Loe. See. 

1873 Fingqan, Jaues Hebbebt, M.D., Obstetric Surgeon to, and 

Lecturer on Midwifery at, the Liverpool Lying-in 
Hospital ; 48, Rodney street, Liverpool. 

1870 Fibheb, John Moobe, M.D., 2, Balmoral terrace, Anlaby 

road, Hull. 

1874 FiTZBAYNE, WiLLiAU Allen, 10, Frecschool street, Horse- 

lydown, S.E. 
1668 Fletcheb, Edwabd, Lygon street, Carltoo, Melbourne, 

Victoria. 
1878 Flint, Abthub, Westgate -on-Sea, Isle of Thanet. 
1877* FoNMABTiN, Heney de, M.D. 

1876 FoEBES, Litton. 

1877* Foed, Jameb, M.D., Eltham, Kent. 

1865 FowLEB, Jameb, F.S.A., Hon. Burgeon to the Clayton Hos 

pital and Wakefield General Dispensary; 13, South 
Parade, Wakefield. Council. 1872-4. Bon. loc. See. 

1866 Foi, Cobnelics Behjauin, M.D., Highfieid Road, Ilfra- 

combe. 

1877 FoxoN, FoxoN, 231, Brompton road, S.W. 

1862 F&AIN, Joseph, M.D., Hon. Snrgeon to the South Shields 

Dispensary ; Fredeiick atreet, South Shields. 
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Uleeted 

1873 Fraser, Anqus, M.D., 232, Union atreet, Aberdeen. 

1867 Freeman, Henby W., 24, CircuB, Bath. 

1880 Fry, John Bloukt, Swindon, Wiltshire. 

1867 FcLLEB, Charies C, ,3a, Albany street. Regent's park, N.W, 

1874* Galabin, Alfred Lewis, M.A., M.D., ABsiHtaat Obstetric 

Phyeician to, and Joint Lecturer on Midwifery at, Guy's 

Hospital ; 14, St. Thomas's street, Southwark, S.g. 

Council, 1876-78. Hon. Lib. 1879- Eon.See. 1880-1. 
1863 Galton, John H., M.D., Woodaide road. Upper Norwood, 

S.E. Council, 1874-6. 
1879 Gardner, John Twiname, 6, Hillsboro' terrace, Ilfrscombe. 

1872 Gardner, W., M.A., M.D., 55 1, St. Joaeph street. Montreal, 
Canada. 

1863 Garman, Henry Vincbnt, Kent House, 6, Bow road, B. 
1876 Gauner, John, 52, New Hall atreet, Birmingham. 
1879 Gabstang, Thomas W. Harropp, Oakleigh, Oobcross, near 
Manchester, 

1873 Gaeton, William, M.B., F.R.C.S., Hardahaw atreet, St. 

Helen's, Lancashire. 
1859 Gaskoin, Oeoroe, 7, Weatbourne park, W. Council, 

1870-72. 
1875 Gawith, J. Jackson, 23, Weatbourne park terrace, W. 
1869 Gbikib, Walter B., M.D., F.R.C.S. Ed., Professor of the 

Principles and Practice of Medicine and of Clinical 

Medicine lu the University of Trinity College, Toronto, 

Ontario, Canada. 

11877 Qell, Thomas Silvesteh, M.D., St. John's Lodge, Kensal 
green, W. 
|859 Gerv)9„ Henry, M.D., F.R.C.P., Obstetric Physician to, 
I and Lecturer upon Obstetric Medicine at, St. Thomu's 
L Hospital ; Examiner in Obstetric Medicine at the Um- 
1 versity of London ; 40, Harley street. Cavendish square, 
[ Coimeit, 1861.66. Hon. Ste. 1867-70. Fiee-Pra. 
I 1871-3. rreo*. 1878-81. 
■66 Gertis, Frederick Heodebourck, 1, Fellows road, 
I HaTerstock hill, N.W. Cousci/, 1877-9. 
B75 OiBBiNos, Alfred Thomas, M.D., 83, Richmond road, 
I Dalston, N.E. 
1 I I 
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I30N, James Edwakd, Hillside, West Cowes, lele of 

Wight. 
GiiDiNcs, William Kitto, L.R.C.P. Ed., ShafteBbury 

House, Calverley, near Leeds, Yorkshire. 
GiFFAHD, Douglas William, 44, Old Steyne, Brighton. 
Giles, Peter Broome, L.R.C.P. Ed., Staunton-on-Wye, 

Hereford. 
Gill, William, L.R.C.P. Lond., 11, BusselUquare, W.C. 
GiTTiNs, John, L.R.C.P. Ed., St. Olaye's Union, Parish 

Htreel, Soathwark, 134, Tooley street, S.E. 
GoDDARD, Eugene, L.R.C.P. Lond., North Lynae, High- 

hnry New Park, N. 
GoDFRAY, Alfred Charles, M.B., L.R.C.P. Ed., 43, Lb 

Motte street, Jersey. 
1877 Godson, Charles, F.R.C.S., l.Astwood road, Cromwell 

road, South Kensington, S.W. 
GoDsoM, Clement, M.D., CM., Assistant Physician- 
Accoucheur to St. Bartholomew's Hospital ; <l, Gros- 

venor street, W. Council, 1876-77. Hon. Sec, 1878- 

81. 
Godwin, Ashton, M.D., 28, Brompton crescent, Brompton, 



M.D,, Highworth House, Worthing, 

Highgate road, 



OoLDSMiTB, John, 

Sussex. 
GooDciULD, Nathaniel, L.R.C,P. Ed., l 

N.W. 
GosB, Tbeoemna BiDDtLFU, 3(i, The Paragon, Bath. 
Gray, James, M.D., 15, Newton terrace, Glasgow. 
Greene, William Thomas, M.D., T.C.D., Moira House, 

Peckham rye, S.E. Council, 1880. 
1863 Griffith, G. de Goreequer, Physician to the Hospital for 

Women and Children, Pimlico ; Physician. Accoucheur 

to St. Saviour'a Maternity ; 9, Lupus street, St. George's 

square, S.W. 
Griffith, John T., M.D., Talfourd Houm, Cftmberwell, 

1879 Griffith, Walter Spencer Anderson, St. Bartholomew'^ 
Hospital. 
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SUeted 

1880 Gbifpiths, GuniTH, Btynedjn, PonMrdawe, Swan«e« 
Valley. 

IS70 Grioo, William Chapman, M.D., Phjsiciui to the In- 
patients, Queen Charlotte's Lying-in HoEpilal; Acsistant 
Obstetric Physician to the WestmiuBter Hocpital ; 
Assist ant- Physician to the Victoria Hospital for Chil- 
dren; G, OnraoQ street, Mayfalr. Couneil, 1875-77. 

O.F. Griusdale.Thos. F., L.B.C.P. Ed., Consulting Surgeon to 
the Lying-in Hospital, and late Lecturer on Diseaeei 
of Children, &c., at the Eoyal Inflrniary School of 
Medicine ; '29, Rodney street, Liverpool. Council, 
1861-62. Fiee.Pret. 1875.76. 

18S0 Grogono, W.\tT8K Atkins, 216, High Street, Stratford, E. 

1877 Gbosholz, Frsuerick Heruann Varl&v, L.K.Q.C.P.I., 
Pier House, Aberdovey, Merionethshire, North Wales. 

[876 Gbotm, Ernst R. G., M.D., 5, Weymouth street, Portland 



plac 



, W. 



B679 Grove, William Bichard, M.D., St. Ives, HuntingdoDshire. 
p867 Hadaway, James, L.B.C.P. Ed., 47b, Welbeck atreet, 

Cavendish square, W. 
BB76 Hadden, John, M.D., 31, West street) HorncasCle, Lincoln- 
shire. 

^6S9 Hall, Frederick, I, Jermyn street, St. James's, 3.W. 
C867 Hall, Joun Henri Wynne, L.B.C.P. Ed., 33, Albert 
terrace, Albert square, Clapham road, S.W. 
Hallowes, Fredkkick B., RedluU, Beigate, Surrey. 
Hahes, Geoboe Henry, F.R.C.S., 7, Cuburg place, Ken- 
sington gardens, W. 
Hamilton, Thomas, M.D., 30, Northampton park, Canou- 

Hannas, Francis John, M.B., Avonside, Downton, Wilt*. 
Haruey. Key, Surgeon to the West City Dispensary; 4, 

Wardrobe place. Doctors' Commons, E.G. 
Harding, William, F.R.C.S., 4, Percy street, Bedford 

square, W.C. 



B871 



U74 



0872 
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Elected 

1877 
O.F. 



O.P. 



isn 



Habfeb, Gekald 8,, 5, Hertford street, May Fair, W. 
Hakper, PuitiP H., F.R.C.S., 30, Cambridge street, Hyde 

park, W. 
Habbies, Thomas Davies, F.R.C.S., 36, North Parade, 

Aberyatwith, Cardigan shire. 
Hakkinson, Isaac, F.R.C.S., Castle street, Reading, Berka. 

Council, 1862-65. Hon. Loc. Sec. 
Hab&is, Charles, M.D„ Norfchiam, Asbford, Kent. 
Hasbis, Chables Ja3I£S, 11, Kilbura Priory, N.W. 

1872 Habbis, Henbt, M.D., F.R.C.S., Trengweatb place. Redruth 

Coruwall. 
186/ Habris, "William H., M.D., Professor of Midwifery in the 
Uadras Medical College, and Superintendent of the 
Lying-in Hospital, Madras [agent: Mr. H. K. Lewie, 
Gower street]. 
1861 Haurib, William John, 13. Marine Parade, Worthing. 

Hon. Loc. See. 
1860 Habbisok, RiCHABD Cuablion. 55, Coningham road. 
Shepherd's Bnsh, W. 
Harvey, George, L.R.C.P. Ed., Wirksworth, Derbyshire. 
Habtey, John Stephenson, 26, Bue Wissocq, Boulogne- 

sur-Mer, France. 
Habtey, Robrbt. M.D., 52, Cbowringhee, Calcutta. 
[Per Messrs. Cochran and Anderson, 152, Union 
street, Aberdeen.] Bon. Loc. Sec. 
Hathebly, Henry Reginald, L.R.C.P. Ed., Wellington 
street. Park side, Nottingham. 
1865 Hayes, Hawkesley Roche, Basingstoke, Hants. 

1873 Hates, TnotLAs Cbaivfohu. M.D., Assistant Obstetric Phy- 

sician to King's College Hospital; 17, Clnrges street, 

PiccadiUy, W, Cbuneil, 1870-78. 
Headlet, see BalU-Ufadley. 
1660 Heath, William Lenton, Resident MtdwiTeiy AuisUnt, 

St. Bartholomew's Hospital, E.C, 
Heubbovoh, John William, Ivy cottage, Waltham, 

Grimsby. 



1879 



1865 



1873 



1867 
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1S70 U&NDEBsoN, Alexander, 2, Meadow Bsuk place, Rose vale. 

Particle, GUsgow. 
1878 Henry, Louis, M.D., Melbourne, Victoria, Auatralia [pet 

J. Kilpatrick, Esq., 2, Nortbamptoa Square, Cterken- 

well, E.C.]. 
1676 He&uan, Georoe Ernest, M.B,, AsMstaDt Obstetric Fhy- 

Bician to the Loodon Hoepital, 7, West atTeet, Finabarf 

circus, E.C. Council, 1878-79. Hon. Lib. 1880-1. 
_p.F. Hewitt, Grailt, M.D., F.R.C.P., ProfcBsor of Midwifery 

in UoiTeFsity College, Loudon, and Obstetric Pbysiciaa 

to University College Hoepital; 31), Berkeley aquarej 

W. Eon. See. I659-64. Treat. 1865-66. Fice-Pret. 

1867-68. Free. 1869-70. 
HicEiNBOTHAH, Jahes, M.D., L.R.C.P. Ed„ Physician to 

the Birmingham aud Midland Hospital for Women ; 

26, Broad street, Birmingham. 
} 1876 HicKa, Edward John W., M.D., CM., Port EUiot, South 

Auatralia, 
f 1S60 Hicks, John Beaxton, M.D., F.R.C.P., FR.S., Phyaician- 

Accoucheur to, and Lecturer on Midwifery and the 

DiieDRes of Women and Children nt, Guy'a Hoepital; 

24, George street, Hanover square. Council, 1861-2, 

1869. Hon. See. 1863-65. Tiee-Prea. 1866-68. 

Treaa. 1870. Prsa. 1871-2. 
HiGOH, Thomas Frederic, L.R.C.P. Ed,, Beacons&eld 

House, Dudley, WorceslerBhire. 
Hill, James, M.D., 1, Berkeley Gardens, Kensington, 
I 1879 Hill, T. Wood, L.R.C.P, Ed„ 96, Earl's court road, Weat 

Cromwell road, W, 
I J872 HiLLiABD, EoBEBT Habvzy, M.D., Fairmead House, 5, Bel- 

grave terrace. Upper HolJoway road, N. 
1 1866 HiH£, Thomas Whiteside, M.B., 217, Gloasop road, 
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Obetetric Phjnciui to Kiugi's College Hospital; and 
Conaoltiiig Physiciaii-Accoacheur to the St. MarjleboiM 
lufirniBTy ; 17, Hertford street, JUayfair, W. CtmacU, 
1859-61, 1865-66, Fice-Prea. 1867-69. Prv. 1875-76. 

QciBKE, Joseph, L.R.C.P. Ed., The Oaklaads, Hontcr'B 
lane, Handswortb, Birmingbaiii. 

RaoroftD, Taou-)3, M.D., Comulting PhyticUn to St. 
Siarj'B Hospital, Manchester; Mooi £eld, Higbtr 
Brougbtoo, MaiicbeBt«r. Fice-Pret. 1859. 

Butt, THOM^a, M.D., Hill house, WoolTich, Xeol, S.B. 

RAJiDAix, Jo&>i, M.D., Lecturer on Medical JuHspradoace, 
St. Muj't Hospital Medical School i Mtdicftl Officer, 
St. Marylebooe Infinnary ; 35, Nottinghnm place, W 
Comeil, 1377- 

K&scH, AsoLPHUs A. F., M.D., Phyriciao Tv DiaeaM* of 
Women to the German Hospital; Pbjuctau to th( 
Training Uoepilal, Tottenham ; 7, SoutA ■ti««t, V^na- 
bnry sqoare, E.C. Council, 1871-3. 

SamiNGB, John Adaus, M.B.C.P. Ed., -4, Korthaiairtau 
terrace, Swansea. 

Bat, Edwaod Reytiolss, Dulwich, Kent, S.S- 
* Batkek, Joh.v, 31. D., Svaledalc Houar, Quadrant nwd 
north, Highbnry New Park, N. 

Batiks, Henbi, Gringiey-on-the-bill. Bawify, Yorkabin. 

BzAD, CuABi.&3, M.B., 1, St. George's squars, Rfgcui'a |i«rit 
road, S.W. 

Rkad, Thouas Ladbence, 11, Petenham ttrrace, Qumu'i 
gate, S.W. 

Bus, William, Priory Houm, 1 39, Qnetn*! maeenl, Hanr- 
■tock hill, N.W. 

Bute, Hexst, 24, White Horw lane, B. 

BiiD, WiLLiAif LouDon, M.D., 7, Ro^al erawnt, Glaj^w. 

BsxpLi, BiCBABO, 1 13, Qumh atreel, Uueeoiland, Anitnlia. 
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1875* Eey, Edgknio, M.D, of Turin, 39, Via Cavour, Turin. 

RiOHiBSB, DiviD, 23, St, George's terrace, Kemp Town, 
Brighton, Suagei. 

RiCBtBDS, GiOROE, L.R.C.P. Ed„ Merryn Lodge, Ashfields, 
Boas, Herefordshire. 

RlCBAEDs, S. Smite C, 36, Bedford aquare, W.C. 

RicHASDaoN,RicHABD, L.R.C.P. Ed., Bryugwy, Rhayader, 
Riidnorshire. 

RiCHAKDsON, William L., M.D., A.M., loHtructor in 
ObstetricB in Harvard Univeraity ; Visiting Physician 
to the Boston Lying-in Hospital ; 76, Boylston street, 
Boston, Massachusetts, U.S. 

RiQDBK, George, Surgeon to the Canterbury Dispensary; 
60, Burgate street, Canterbury, 

BiQDEK. Walteb, 8, Montpeher square, S.W. 
O.F.* EOBEBTS, Datib LtOTD, M.D., Physician to St. Mary's Hob- 
pital, Manchester ; 23, St. John's street, Deanagate, 
MiDcbester. Council, 1868-70, 1880.1. Vice-Prei. 
1871-2. Hon. Loc. See. 

RoBEBia, Datid W., M.D., 56, Manchester atreet, Man- 
chester square, W. 

Roberts, Robert Phicb, Shamrock House, Rhyl, Flint- 



1862 



1862 
O.K. 



1872 



1872 



1871 



1867 



1860 



shire. 

1S74 RoBEBTiiON, WiiiLiAU BoRWiGK, M.D., Weat Sulwich, S.E. 
O.F. Robinson, Thomas, M.D., 5, Wobnm aqnsre, W.C. 
1876 Bo£, John Witeington, M.D., Ellesmere, Salop. 
O.F. RooEBa, William Eichabd, M.D., Physician to the Samii- 

rilaii Free Hospital ; 56, Berners street, Oxford street, 

W. Covneil, 1870-72. 
1874 Roots, Villiak Henby, Canon bury House, Kingston-oQ- 

Thamea. 
1860 RoFEB, Alpbed George, S7, North End, Croydon, Surrey. 

Council, 1879. JTon. Loc. Sec. 
1874 Roper, AlitiitiB, 17, GranTiUe park, Blackheath. 
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i RopEB, Geokge, M.D., FbyBiciau to the Royd Maternity 
Charity ; Physician to the Hospital for Diseasea at 
Children and Women, Waterloo Bridge roal ; 7, Queen 
Anne street. Cavendish square, W. Council, 1875-77. 
Fice-Prtt. 1879-81. 

( Rose, Henry Coofek, M.D., High street, Hampstead, 
N.W. Cmmeil, 1875-77. 

) Ro59, David Palmer, M.D., Kingston, Jamaica, 

) Ross, Fkedexick Ooilbt, B.A., M.B., the Femnsular and 
Oriental Company's Ship " Jumar" [care of Mr. Jobn 
Adams, 49, Oxford Street, Southampton], 
RouTH, Charles Henry Feus, M.D., Physician to the 
Samaritan Free Hospital for Women and Children ; 52, 
Montagu squsre, W. Council, 1859-6I. Ftct'Prtt. 
1874-6. 
1 1874 Rowan, Thomas, L.R.C.P. Ed., Hon. Physician to the 

Lying-in Hospital, Melbourne, Victoria. 
|1870 EussBLL, Logan D. H., M.D., 8, Alfred atreet, Gt. George 

street, Liverpool. 
[.1866 Saboia, v., M.D., Rio de Janeiro, South America. 

I Salteb, John H., D'Arcy House, Tolleslinnt D'Arcy, Kel- 
vedon, Essex. 

i Salzmann, Frederick William ; Senior Sut^eon to the 
Hospital for Women ; 18, Montpellier road, Brighton. 
Counri/, 1880-1. Bon. Loc. See. 

i* Sam3, John Sutton, St. Peter'a Lodge, Eltham road, Lee, 
Kent. 

IB72 Sanosteb, Charles, 148, Lambeth road, S.E. 
1870 Saul, Williau, M.D., 4, Charlotte street, Pitiroy square, 
W. 

J Savagk, HEKEr, M.D., Couaulticg Physician to the Sama- 
ritan Hospital for Women, Lower Seymour street, 
Portman square; 14, Bentinck street, W. Council, 
1871-2. 

i Sataoe, Thomas, M.D., Surgeon to the Birmingham and 
Midland HospitsJ for Women; 12, Old square, Bir- 
mingham. Council, 1876-80. 
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1877 SivoET, Chabi.es Tozeb, M.D., 1, Douglss rond, Csiios> 

bury, N. 
1879 ScHOPiELD, Ut. H. a., M.A., M.B.Oion., 28, Cambridge 

gardenB, Notting hill, W. 
O.F. Scott, JouN, F.E.C.8., 10, Taristock square, W.C. Couneil, 

18CS-70. Fice-Pres. 1871-3, 
1870 Scott, John, M.D., New etreot, Sandwich. 
1876 ScoTiL, Fb&ncis 8., 1 1, Norton road, HoTe, Saasex. 
1863 Sequeiba, Henbt Little, 34, Jewry street, Aldgate, E.C., 

and Waltbam Lodge, TuUe hill. 

1866 Sbqviiba, Jaheb Scott, 68, Leman street, Goodmau'e 

fields, E. 

1875 Sbton, Diviu Elphinstonb, M.D., 12, Thnrloe place, 
SoQth Kensington. 

1860 Sevxll, CnASLEB Bbodib, M.D., 21, Cavendish aqnare, 
v., and 13, Fencharch atreet, E.G. Council, 1880-1. 

1862 SOA&MAN, Malim, Sai^eoQ to the Birmingham Free Hos- 
pital for Sick Children; 18, New HaU atreet, and 
HolUugton, Bristol road, Birmingham, 

O.F. SoAEPiN, Henbt Wilson, F.R.C.S., Surgeon to the Bed- 
ford General Infirmary, Bedford. Couiteil, 1871-3. 

1869 SuAW, Henbk Sisbhobe, 8S, Upgate, Loath, Lincoln- 
ahire. 

1875 Sheldon, Edwin Masok, Surgeon to Stanley Hospital; 
223, Bonndary street, Liverpool. 

1867 Shepherd, Frederick, L.B.C.P. Ed., 33, King Henry'a 

road. Primrose hill, N.W. 
1859 Shiptdk, William Parker. Consulting Sorgeon to the 

Devonshire Hospital ; Buxton, Derbyshire. 
1874 Simpson, Geobqb Alex. Malcolm, M.D., Hampstead lane, 

Higbg&te. N. 
1874 SiHCLAiB, Alexaitdeb Docll, M.D., Viaitiiig PhysiciAn to 

the Boston Lying-in Hospital ; Member of the Board 

of Consulting Physicians and Surgeons, Boston City 

UoBpitsli 35, Newbury atreet, Boston, MaSBachiisettB, 

U.S. 
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1876 

1B74 



SiBiGNANO, Gi03tE, M.D., 24, Strftda Banchi Nuovi, Napoli. 
Skinnbe, Stephen, M.B., Frendale, Clevedon, Somer- 



' 1879 Slisbt, Geokge. M.D., 25, Brever street, Regent street. 

1876 Sloan, Samuel, M.D., CM., 4, Newton terrace, Glasgow. 
1861 SlouAN, Samuel George, Famham, Surrey. 

1661 Slth&m, WtLitAii Daniel, 26, Caveraham road, Kentish 
Town, N.W. Council, 1881. 

1859 Smiles, William, M.D., Sni^eon to the Hooae of Correc- 
tion, Cold Bath Fields ; 44, Bedford square, W.C. 
Council, 1879. 

1877 Smith, Akthck Lafthobn, M.D., 41, Beaver Hall terrace, 

Montreal, Canada. 
1876 Surni, Hettby Babton Liddbll, M.B. and CM., 29, 

Charles street, Berkeley square, W. 
1867 Smith, Heywooc, M.D., Physician to the Hospital for 

Women, Soho square, and Pbyiician to the British 

Lying-in Hospital; 2, Portugal atreel, GrosTenor 

square, W. Council, 1872-5. 
O.F. Smith, Pkotheroe, M.D., FhyHician to the Hospital for 

Women, Soho square ; 42, Park street, GroHvenor 

square, W. 
1875 Smith, Richard Thomas.M.D., Assistant-Physician to the 

Hospital forWomen, Soho square; 53, Harerstock hill, 

N.W. 
1879 Smith, Wh. Hugh Montgouery, L.R.C.P.Ed., 24, Londoti 

road. West Croydon, Surrey. 
1859 Smith, William Johnson, M.D., Consulting Pbysician to 

the Weymouth Infirmary and Dispensary; GreenhiU, 

Weymouth, Dorset. Council, 1869-71. 

1878 Smttb, Alreht Chables Bdtlsr, L.B.C.P. Ed., 1, Hill- 

8id«, Crouch HiU. N. 
1676 8n£Ll, Edmund Geordb Carrdthxrb, 131, Green street, 

Tiotoria park, B. 
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1866 SoPEB, William, Medical Officer, Jew§' Hospitnl, Norwood ; 

4, Clapham riae [283, Claphom road], S.W. 
Ib69 Sfadll, Baunard, F.R.C.S., Essex Honse, Vale place, 

Hammersnuth, W. 
1668 Spacll, Babnahd E., 2, Vale place, HammerBmitb, W. 

1872 Spknce, James Bevebidge, M.D., Earlswood ABjlum, Red 

Hill, Surrey. 
1876 Sp£NCEB, Lionel Dixon, M.D., Bengal Army [care of 

Mesars. Grindlay and Co., 55, Parliament street]. 
1862 Bpby, G. Fkgd£RIC1[ Hume, Surgeon -Major 2Qd Life 

Guards, Army and Navy Club, S.W. 
1876 Spuboin, FaEDEtticK William, L.R.C.P. Ed., 14, Hen- 

rietta street, CayeDdiah square, W. 
1876 Sfcbgin, Hebueiit Branwhite, 49, Abingtou road, 

Nortbamptou. 

1876 SpuiiB£LL, Flazman, L.R.C.F. £d., Belvedere, Kent. 
O.F. SiiriBE, William, M.D., M.E.C.P., 6, Orchard street, Port- 

mau iquare, W. Ctmneil, 1866-68. Fiee-Prei. 1876- 
77. 

1877 Staintbokpe, William Watbes, M.D., CM., Bellingbam, 

North umberlaud. 
1877 Stephenson, William, M.D., ProfcBsor of Midwifery, 
UniTcraity of Aberdeen ; 261, Union Street, Alicrdecu. 
Council, I8SI. 

1873 Stew AM, James, M.D., 2, Skinner street, Whitby, Yorkshire. 
1875* Stbwaut, Wiliiam, L.R.CP. Ed., Highfield House, 

Barn sky, Yorkshire. 
1876 Stewaet, William Edw&bd, 16, Harley Street, W. 
1879 Stilttbll, Robebt R., M.D., Beckenham, Kent. 
1839 Stonb, Joseph, M.D., 175, Upper Brook street, Manchester, 
O.P. Stowebs, Nowsll, 125, Kennington parkroad, Kennington, 

S.E, 
1866 Stbange, William Heath, M.D., 2, Beisize avenue, 

Beleize park. N.W. 



' THE SOCIETY. 



eeted 



P871 Stubges, Moktaouf. J., M.D..Elmatone House, Beckenhnm, 

Kent. 
^879 SoTCLiFFE, John, 108, Denmark hill, 8.E. 

Sutherland, Chables James, L.R.C.P. Ed., 16, Frederick 
street. Sooth Shields, 
*1862 Sutton, Field Flowxks, M.D., Balham bill, CUph&m, 



1859 Sttatne, JoaEFH GsrrnTHS, M.D., PhTrician-Acconchenr 
to the Bristol General Hospital ; Harewood HotiBe, 
74, Pembroke road, Clifton, Bristol. Council, 1860-61, 
nee-Pres. 1862-64. Hon. Loc. See. 

1859 Stmonds, Fhederick, M.A., F.B.C.S., Surgeon to the 
Radclifle Infirmnry; 35, Beanraont Street, Oxford. 
Council, 1862-65. Son. Loe. See. 

1979 Tait, Edward W., 54, Highbury park, N. 

1871 Tait, Lawson, F.R.C.S., Surgeon to the Birmingham and 
Midland Hospital for Women ; Consulting Surgeon 
to the West Bromwich Hoapital ; 7, Great Charles 
street, Birminglmm. 

!880 Takaki, Kanaheiro, F.R.C.S., Imperial Naval Hospital, 
Tokio, Japan. Hon. Loe. Sec. 

1871 Tanner, Johm, M.D., F.L.S., Physiciftn for Diieases of 
Women, to the Parringdon General Dispensary, and 
Obstetric Physician to the Lying-in Charity, Holbom ; 
102, Harley street. 

1859 Tapson, Alfred Joseph, M.B. Lond., 36, Gloucester gar- 
dens, Weatbonme terrace, W. Council, 1862-64. 

1863 Tapson, JnsF.PH Alfred, Surgeon to the Clapham General 
Dispensary ; 83, High street, Chpham, S.W. 

1871 Tayler, Francis T., B.A. Lond., and M.B,. Clareraont villa. 
224, Lewisham high road, S.E. 

O.F, Tayi.oe, Edward, Sonth lodge, Clapham common, S.W. 

O.F. Taylor, CnABi.Ka, M.D., Pine honie, Camberwell green, 
S.E. Couneil, 1869.71. 
Taylor, John, Earl's Cotne, Hnlstead. Essex. 

1871 Taylor. Johx W., M.D., 34, Qnccn street, Scarhorongh. 
VOL. XXII. '' 
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1878 Taylob, Joseph Ogilvie, Cottage Place, CheloiBford. 

1862 Taylor, Thomas, F.R.C.S., 5, Wellington terrace, Sutton 
Coldfield, Birminghnm. Council. 1875-77. 

1872 Temple, James Algeiinon, M.D., Professor of Obatetriee, 
Trinity College ; Physician to Toronto General Hospilnl ; 
Physician Accoucheur to the Burn side Lying-in- 
Hospital ; 191, Simcoe street, Toronto. Hon. Loc. See. 

1862 Thane, George Danceb, M.D., 15, Montngue etreet, 
RuBseU square. W.C. Council, I8H1, 

1880 TiioMPsoK, Henry, Assistant Surgeon, Hull Genernl Infir- 
mary, 16, Albion street, Hull. 

1870 Thompson, John Ashbueton, M.D. (travelling). Council, 
1877-8- 

1867 TH0UF30N, Joseph, 24a, Regent street, Nottingham. 

1878 Thomson, David, M.D., 17, Market hill, Luton, Bedford- 
shire. 

1860 TsousoN, John Anstbutheb M£Iville, Briclge House, 
Newport, Sbropshire. 

1874 Thomson, William Sinclair, M.D., Consulting Sui^eon, 
Peterborough Infirmary, Weatgate, Peterborough. 

1878 THOMaoN, William Arnold, F.R.C.S.I., Wembly, Sud- 

bury, Middlesex. 
1867 TuoEBURN, John, M.D., M.R.C.P., Professor of Obstetric 

Medicine, Owen's College, Manchester; 62, King street, 

Mnuchester. Council, 1876.78. Vice. I'rei. 1881. 
1860 Thobnb, George Leworthy, M.B., Lenham, near Maid- 

stoue, Kent. 

1879 Thornton, J. Khowsley, M.B., CM., 83, Park street, 

Orosvenor square. 
1B67 Thornton, William Henby, Surgeon to the Royal National 

Hospital for Scrofula -, Berkeley Lodge, Margate. 
1874 TiCEHrRST, Auocstds Uowland, Peterafieid, Hnnts. 
1873 TiCEHBitaT, Charles Sage, Petersfield, Hnntf. 
1860 TiFPEti, Robert, M.I)., Wigton, Cumberland. 
1866 Tilley, Samvel, The Cedars, Crauford, Middles 
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I O.P. Tilt.Edwaed John, M.D., Consulting Physician- Accoucheur 
to the Farriugdon General DispenBBTj ; 2/, Seymour 
street, Portman square, W. Covneil, 18C7-68. Fice- 
Preg. 1869-70. Treat. 1871-2. Pres. 1873-4. 



1879 



T[VY, William James, F.E.C.S.I 

Clifton. 



1, Tottenham place. 



ToLOTacHiNOFF, N., M.D., Kieff, Ruesia Iper M. N. Orloff, 

13, Cambridge terrace, Walbam green, S.W.]. 
To«KiNs, Chaeles p., L.K.Q.C.P.I., Beddington park, 

Croydon. 
TowNE, Alexaitder, Janr., 364, The Crescent, Kingsland 

road, N.E. 
Tkestbail, Henry Eenest, F.R.C.S., M.E.CP. Ed., 6, 

Trinity terrace, Victoria road, Aldcrshot. 
1872 TrcHMANN, ISIabo, M.D., 148, Adelaide road, HaTeratock 

hill, N,W. 
Turner, John Sidney, Surgeon to the Anerley Dispensary ; 

Stanton House, Anerley toad, Upper Norwood, Surrey. 
Tweed, Joun James, Junr., F.R.C.S., 14, Upper Brook 

street, W. 
Undebhill, Thoha9, M.D., Suoimerfield, West Bromwich, 



1672 



*!870 



1873 



1865 



1661 



I 1874 



Bhire 



f 1874 Venn, Albekt John, M.D., Obstetric Physician, Metro- 
politan Free Hospital; Aaaistaut Physician, Victoria 
Hospital for Sick Children; 8, Upper Brook street, 
GrosTenor square, W. 

Iiaso Verdon, Walter, F.R.C.S,, 410, Brixton road, S.W. 

|l873 Verley, Reginaxd Louia, F.R.C.P. Ed., 88, Gower street, 
W.C. 

11679 Wade, George Hekbebt, M.R.C.P., Chiilehurit, Kent. 

|l864 Wahltcch, Adolpbe, M,D., 326, Oxford street, Man- 
chester. 

tl860 Wales, Thomas Gabneys, Downham Market, Norfolk. 
fl877 Walkeh, George, L.R.C.P., M.R.C.S,. 12, Lingfield road, 
Wimbledon. 
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lS6e^,WALKEa, Thomas James, M.D., Surgeon to tbe General 
Infirmary, Peterborough; 18, Westgate, Peterborough. 
Hon. Loe. Sec. Council, 1878-80. 

1873 WiLKEB, Thomas Osborne, Crick, near Bugby, North- 
amptODshire. 

1870 Wallace, Fbsdsbick, Diithct Surgeon to the Royal Mater- 
nity Charity; 243, Hackney road, N.E. Council, 
1680.1. 

1872 Wallace, John, M.D., AsaiGtant-PbyBiciau to the Liverpool 

Lying-in Hospital; 1, Gambier terrace, LiTerpool. 

Ho*. Loe. Sec. 
1879* Walteb, William, M.D., St, Mary'a Hospital, Manchester. 
1867 Waltkes, James Hopkiks, 43, Castle street, lUadbg, 

Berka. 

1873 Waltsbs, John, M.B., Church street, Reigate, Sorrej. 
O.F. Wane, Daniel, M.D., 20, Grafton street. Bond street, W, 
lSi>9 Waksxx, Chaslxs, M.D., Hon. Surgeon to the BirmtDg- 

ham Lying-in Hospital ; 39, Temple street. Binning- 

ham. 
1862 Watkiks, Craklks Stxwaat, 16, King William atreet, 

Strand, W.C. 
1873 Way, John, M.D., 4, Eaton sqwre. S.W. 
1879 Weathekly,LioI'EL ALEX.,M.D.,C.M.Abenl, PorUshead, 

Somersetshire. 
1867 Webb, Fbbd. E., U3, Maida rale, W. 
O.P. Wkbb, Henby Speakman, Welwyn, Herta. 
1872 Webstbb, Thomas, Malvern Hoose, lUdland, near BrisloL 
1876 Weik, AitcaiBALD, M.D., St. Mungho's, Great Malvera. 
1867 Welleb, Geobge, Tbe Mall, Wanatead, Essex. 
1876 Wells, Flank, M.I)., Uic Profe>>Bor of Obstetrica and the 

Di«eaaeB of Women and Children in the Cleveland 

Medical School ; 12, West Cedar atreet, Botton, 

Masaachnaetta, 



i 



WsLls, Hakby, M.D., H.B.M. VIce-ConBul, Gualegaaycbu, 

Entre Rios, Argentine Confederation. 
Wells, T. Spencek, F.R.C.S., Surgeon in Ordinary to 
H.M.'s Household; Surgeon to the SamBritan Free 
Hospital for Women and Children ; 3, Upper Grosfcnor 
street, W. (huncil, 1859. Vice-Pret. 1868-70. 
Trvstee. 
Wkstmacott, John Guise, M.D., Medical Officer to the 
PaddiogtoD Provident DUpensary ; Howlay House, 39, 
Howley place, Paddiugton, W. 
WH4BT0N, Henby Tuoknton, M.A. Oxford, 39, St. George's 

road, KiJburn, N.W. 
WuEATCROFT, Samuel HANaoti, L.R.C.P. Ed., latchham, 

Swaffham, Norfolk. 
Wheeles, Daniel, Chelrosford, Esses. 
White, Edward, M.D., Terrace, 69, Summer hill, Bir- 
mingham. 

I 1873 White, Frederick Broad, 15, Maida vale, W. 
I 1860 White, Frederick George, L.R.C.P. Ed., Castle Houbb, 
Chepstow, 8, Chisleburat villas, Mount Ararat road, 
Richmond, Surrey. 
Pt877 WiGuoRE, Williau, 130, InverneBs terrace, Hyde park, 
W. 
[|867 WiiBE, Richard Hatdock, M.D., York Lodge, 21, Finchlcy 
road, St. John's Wood, N.W, 
11879 Wilkin, John Fkbueriok, M.D., Beckenham, Kent. 
|M87G Wilkinson, Joseph Cradook, 2, Bollevne terrace. Crouch 
End, Hornaey, N. 
871 WiLKEooN, William Henry Whitewat, L.R.C.F. Ed,, 

268, Caledonian road, N. 
[879 WiLLAHa, William Blundbll, F.R.C.P. Ed., Great Had- 

ham, Herts. 
1B79 WuLETT, Charles Veerall, Brandon, Suffolk. 

Williams, Arthur Wynn, M.D., Physician to the Samari- 
tan Free Hospital i I, Montagu square, W. Council 
1871. 
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1864 Williams, Edward, M.D., Holt street House, Wrexbain. 
1867 Williams, Henby Llewellyn, M.D., 9, Leonard place, 
KeUBiugtoQ, W. 

1872 WiitiAMs, John, M.D., F.R.C.P., AasiBtant-ObBtetric Phj- 

sici&n to UniverBity College Hospital ; 28, Harley street, 
Carendish square, W. Council, 18?5-76. Hon. See. 
1877-9. Vke-Pres. 1880-1. 
1880 WrLmoTT, JuLits John Eakdlev, M.D., WeatoE-super- 
Mare and St, Bartholomew'B Hospital. 

1859 WiLsos, James George, M.D„ Professor of Midwifery 

in the AnderBoniaa University, Glasgow; Consulting 
Physician -Accoucheur to the Glasgow Malemily 
Hospital; 9, Woodside crescent, Glasgow. Council, 
1863-64. Fice-Prfs. 1865-67. 

1873 Wilson, John Henry, L.K.Q,C.P. IreIand,ObBt«tricPhysi- 

ciau to the Ladies' Charity and Lying-in Hoapital; 
Kensington Lodge, KenBington, Lirerpool. 

1860 Wilson, Robert James, F.R.C.P. Ed., 7, Warrior square, 

St. Leonard's-on-Sea, Sussex. Hon. Loc. See. Vice- 

Preg. 1878-80. 
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ADVERTISEMENT. 

Thb Society is not as a body responsible for the facts and 
opinions whicb are advanced in the following papers and com- 
mnnications read, or for those contained in the abstracts of the 
discnssions which have occurred, at the meetings during the 
Session. 
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RUPTURE OF FALLOPIAN TUBE. 



Dr. Godson showed for Mr. J. Kingston Barton the 
uteruB, and its appendages, of a woman aged tliirty, who 
bad died from internal haemorrhage. She had been married 
two months. Menstruation had been regular; the period 
commenced four days before her death, at its proper time. 
During this day, whilst walking, she suffered acute pain in 
the left iliac region, nearly fainting. This passed off, hut 
recurred again three days after while still menstruating. 
Collapse and the general signs of internal hiemorrbage 
became manifest, and she died within twelve hours. The 
autopsy showed the abdominal cavity to be full of fluid 
blood, with large clots in the pelvic portion. The left 
Fallopian tube was found distended in one part to the size 
of a small walnut, on the anterior aspect of which was a 
small irregular rent, which led into a cavity in the centre of 
what appeared to he organised blood clots. No ovum could 
be discovered, and the uterus contained no decidual mem- 
brane. The right ovary showed a well-marked corpus 
luteum. 

Mr. Barton had sent the specimen as one of tubal gesta- 
tion and rupture, but Dr. Godson could trace no signs or 
symptoms of pregnancy. At the same time, he failed to 
account in any other way for the distension of the tube, 
both ends of which were patent. Had not death occurred 
the blood would have probably become encysted and have 
formed a large hsematocele. 

Dr. Ems thougbt that though the negative evidence of extra- 
uterine gestation was strong, it was not positively proved that it 
had not existed. The ITallopinn tube was not only distended, but 
also thickened and developed. There was also a marked corpus 
luteum usually met with in pregnancy. 

Tbe Pbesii)e:(i thought it looked like a tubal pregnancy, and 
suggested that a committee, consisting of Srs. Galabin, John 
'W^illiams, and Godson, shoilld eiauine and report upon the 
specimen. 



MONSTER. 

K. Harvet Uilliakd showed a one-headed tveiu monster, 
the bodies of which were connected to below the single 
umbilJcuH, where they became distinct and perfect. A single 
head was placed on four shouldersj the only peculiar feature 
of which was a third ear between two occipital bones. The 
labour occurred at the seventh month, and was unattended 
by any difficulty, though the head, which presented, was 
detained somewhat long at the brim of the pelvis. The 
mother had given birth to three children previously, the 
second of which was born with hydrocephalus and the third 
with hypospadias. 



SUPERFffiTATION. 

The President showed for Mr. Clabburn, of Turnbam 
Green, a specimen of supposed superfostation. Dr. Playfair 
suggested that it might be a twin foetus mummitied. 



Report on the Specimen exhibited by Dr. Heywood Smith. 

The specimen had been kept in spirit. It consists of the 
body of the uterus, the Fallopian tube and ovaries, and por- 
tions of the round and broad ligaments. It measured from 
the fundus to the lowest part three inches. The peritoneal 
surface presented some shreds of membrane, apparently the 
product of inflammation. The Fallopian tubes arc both 
closed at their external orifices, and converted into long 
tubular sacs. The uterine orifices of the tubes could not be 
examined. The right ovary is converted into a cyst, the 

' a small tvaluut; the left is atrophied, and preseuta 

traces of vesicles or corpora lutea. 



KEPOET ON 1)R, HEYWOOD BMITIl S SFECIMEJJ. 



The general thickncBB of the walls of the body of the 
uterus is from IJ to 2 inches. The interior part of this 
thicknesSj for about l-fth inch, is composed of an opaque, 
white, somewhat friable tissue, readily distinguishable by 
the naked eye from the muscnlar tissue forminf; the outer 
part of the wall, from which it has a rather sharp hue of 
demarcation. Its inner surface is ragged. Ou scraping the 
cut surface a copious railky juice is brought away. On 
microscopic examination this is found to consist of cells, 
siugle and in masses. The shape of the cells is very vari- 
able, but the majority are either round or have a more or 
less perfect columnar form. 

Microscopic sections of the tissue show the appearance of 
proliferating glandular acini. The epithelial lining consists 
of cells, which are generally more or less columnar, hut do 
not form a single layer, being heaped up to a variable thick- 
ness, and sometimes almost closing the lumen of the acinus. 
In many places the epithelial lining has grown up into pro- 
cesses, which unite with other processes and divide the 
dilated and irregular acinus into several compartmeuta. 
Here and there an acinus appears to be completely iilled 
with cells, which are no longer columnar, but rounded. The 
stroma intervening between the acini is generally infiltrated 
with nuclei. At one or two spots masses of cells, resem- 
bling those in the adjoining acini, are seen amongst the 
stroma, presenting an appearance as if either the cells from 
the acini had migrated into the stroma, or the nuclei of the 
stroma had grown into the similitude of the adjacent epithe- 
lial cells. The sections show the diseased tissue to have an 
abrupt margin. Very close to the margin a few clusters of 
small nuclei are seen among the muscular bundles, but there 
is no iufiltratiou with epithelial cells beyond the limit 
reached by the acini. 

Microscopic sections taken from the stump left after the 
operation show simply muscular tissue covered by a very 
thin layer of lymph and clot. There is no trace here of 
infiltration by the growth. 

We are of opinion that the growth is a cylindrical epithe- 



lioma (the " adenoid cancer " of Billroth, " columnar epithe- 
lioma" of Rindfleisch, " cylinder- epithelial carcinoma" of 
Wilks and Moxon), which shows some tendency to pass into 
a true medullary carcinoma. We find no evidence of infec- 
tion of the tissues beyond the immediate vicinity of the 
manifest disease. 

Alfred L. Galabin. 

John Williams. 



ON THE PAIN IN PELVIC CANCER AND ITS 
RELIEF BY MORPHIA, ILLUSTRATED BY 
FIFTY CASES. 

By Francis Hbnby Champneys, M.A.,M.B.Oxon.,M.R.C.P., 

SfSDlOAI, BBOIHTBia lO ST. DABTUOLOMBW'B HOSrlTll:; 
rUTBiaAN to tub OrT-rAIlESTS at TFIK BiMAaiTAW AND QPKBN 






The following study of pelvic cancer ia offered as a 
contribation to the general knowledge of a disease^ common as 
it is incurable, with the following objects : — First, of forming 
some basis for our choice of one or other of the different 
modes of administering morphia founded on fact ; secondly 
and principally, of formulating our observation with regard to 
the frequency, duration, quality, locality, and severity of the 
pain, in malignant disease of the uterus and pelvic organs; 
on the principle of studying the phenomena of diseases even 
where we cannot foresee any immediate effect on practice, 
that is, so far as we can see, unpractically. 

The opportunity for this study has been given me in the 
wards of St. Bartholomew's Hospital by the kindness of Dr. 
Matthews Duncan. 

The cases have been such as ofTcred themselves in the 
out-patient room of the hospital and have not been selected, 
but admitted in order. To the 50 cases thus admitted 
without selection I have added four others in an appendix, 
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since tliey offered some special feature of interest, but I have 
not iDcluded them in any statistics. 

Although the notes which I have taken deal with other 
points, I have thought it best to confine myself in this com- 
inunicatioQ to the subject of pain (including therein one or 
two other nervous phenomena) and its treatment by morphia ; 
other points I hope to deal with hereafter. The dates range 
from March, 1878) to November, 1879. The cases them- 
selves are given in an appendix. From them any statements 
may be confirmed or disproved.' 

The affe» of the patients ranged from twenty-four up to 
sixty-four; the average age was forty-three. 



Table I, 



Bdtween SO and SO 

30 and 40 
40 and GO 
SO Bud BO 
60 nn.l 70 
70 



The equality in numbers between the periods thirty to forty 

and forty to fifty is not according to tlie general rule that 
cancer is most frequent iu the period forty to fifty. 

About this, as it does not directly concern the subject in 
hand, I shall say no more. 

The frequency of the occurrence of pain of some sort or 
another as the first symptom, compared with hsemorrhageor 
discharge, is shown in the following table. 

Table 2. — First symptom. 

n 18 o»cs, or 26 per cent. 



iiclinrge, otlQtaXvc in 6 
„ not nffenliva in 



> Omitted fur K'nnt of .•i>ii( 



! RELiF.F BY MonrniA 



Piiiii, with diaoliargo . 

„ biomorrhage, and disclmrgc 
(iDcontineace of arioe . 
(Qeaoral malaise 



) 



i 



k 



^^_ » abc 



This differs from the proportions deduced from 166 cases 
in Dr. West's last edition of his work ' On the Diseases of 
"Women/ 1879, p. 375, which give for the cases commencing 
with hiemorrhagc unaccompanied by pain the percentage of 
46'3 ; for the cases commencing with pain only the per- 
centage of 180 ; for those of haemorrhage with pain the per- 
centage of 13-8 ; for those of pain with discharge 9'0; for 
those of discharge without pain 126. 

But if we add his cases iu which pain with or without 
other symptoms was present as a first symptom we get a 
total of sixty-eight, or all but 40 per cent., while mine similarly 
treated give a total of twenty-five, or 50 per cent- 
Something must be allowed for the memory in these cases ; 
it is impossible to arrive really at the first symptom noticed ; 
we cannot get further tlian the first symptom remembered. 

Where any symptom was believed by the patient to have 
definitely preceded all others, even by a short interval, I 
have noted that symptom only. 

With regard to those which were stated to have commenced 
with pain, 1 have the following comments to make: 

One patient aged fifty had had a flooding five years 
previously before the menopause, but no other symptoms 
till five months before admission. In this case I decided to 
disregard the haemorrhage. 

In two cases pain, hcemorrhage, and discharge were noticed 
at the same time; this may have been the case in one or two 
others. 

The commonest seat of the first pain is extremely variable, 
and my notes do not enable me to make any statements with 
regard to it. I would refer to the table of pain felt in one 
locality only and the remarks accompanying it. 

The cases in which pain was present as a first symptom were 
above stated twenty-five, or 60 per cent. Those in which 
morrhage was present as a first symptom, with or without 
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otlier symptoms, amounttoeighteen, or 36 per cent. In Dr. 
West's table tliey would amount to 100, or 60-2 per. cent. 
Those in which discharge was present as a first symptom, 
with or without other symptoms, amount to eleven, or 22 per 
cent. 

In Dr. West's tables they would amount to thirty-six, or 
210 per cent. 

Where the pain was slight and the first hjemorrhage was 
profuse, it is not improbable that the pain would be for- 
gotten as a first symptom, while a moderate heemorrhage 
would moat probably attract attention. This may explain 
discrepanoies in various tables, and would tend to strengthen 
the position of pain as a first symptom on the whole. 

Tablb III. — From the commencement of the disease — 

Pain, nitli or witliout other symptoniB, 

wm present ■ . . in 25 casm. or 50 per cent. 

Hmroorrhago, with or without other 

Rjmpt'iniB irna present . . in 18 i, or 36 „ 

Dischnrge, irith or witlioat other Bjtn- 

ptomi, WHS present . in 11 „ or E3 

Thus, my cases taken in either way show that pain rather 

thau any other symptom marked the commencement of the 
disease, 

I would add, however, that my cases amount to 50, whereas 
Dr. West's amount to 166. 

Three cases had no pain. In one of them, a patient aged 
twenty-sight, who dated her illness twelve months back, the 
disease was an ordinary epitheliomatous cervix, the uterus 
being movable. In another, aged thirty-two, wlio dated her 
illness from a htCmorrhage four months back, the disease was 
an epithelioma of the posterior lip of the cervix and posterior 
vaginal wall. In the third, aged forty-six, nliose illness 
began with a discharge six months back, the disease had 
begun to spread from the cervix to the vagina. All three 
had suffered from hsemorrhage during the past four months. 

To these I have to add two from the Appendix, selected on 
account of this point. One was a llorid, healthy-looking 
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ithir 



, whose first s 



lorrhage 



t symptoi 

three months past, and whose disease consisted 

advanced cancer, which had involved the vagina and fixed the 

uterus. The other was aged sisty. Her illness had hegun 

with hsemorrliage twelve months back, and her disease was 

an advanced fungatiug cancer, which had fixed the uterus, 

These cases represent every stage of the disease except 

I the most extreme ulceration, all that can he remarked ahout 

' them in common being the presence of hEcmorrhagc. 

With the above are to be considered 1-t other cases 
in which the pain after admission and rest in bed was found 
to be not severe enough to give a good test of the eflicasy of 
morphia. 

Table i. — Seal of pain. 

Sacram gi?nerBll<r 9 ('added together, mm as 

,, apox . G S ill common to more tli 

„ biUG . 17 '-liesding 
Hypoputriora 
Pmipart*«liin\rapiit 
Pudenda . 
Front of thigli 

Painftil stttizig . . . , . B (!■) 

Bact of thigh ...... 6(1") 

Inner aide df thigh 

Fsinfnt tintiiiog , 

Psinf at micturition 

Loin I iibOTO Hicrunl 

Internal abdominal ring 

Swro-i line joints • 

Fain truuHxing the body 

Iliac crest . 

Rectum 

Oater aide ot thigh 

Below knee 

Anterior aiipcrior spine of ill 

Ontersideofilinro 

Bnttocki . 

External abdominal ring . 

Painfnl defmntltm 

Painful lying 

Portcrior aupcrior spine of ilia 
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Over bip-JDiiit 
Over trochanter 



Total 
B. — Cases in Appendix are marked nitli a' 



. 190 (6») 



The seat of pain was ascertained by making tbe patient" 
place her hand or finger on it. In a few early cases the 
part of the sacrum was not specially noted. In two cases 
pain was felt in two distinct parts of the sacrum, and not 
generally throughout its extent. The apex is not uncom- 
monly the seat of pain. If we were to speak generally of 
" backache," we sbould have to include with the sacrum 
the loins above the sacrumj sacro-iliac joints, buttocks {?), 
and posterior superior spines of ilium, which would give a 
total of forty-six out of a total of 190 pains of all sorts, or 
24 per cent. 

The hypogastrittm was indicated in most cases by the 
patient laying her hand above the pubes in a vertical 
direction, the fingers pointing towards the pubcs. 

PouparVa ligament. — The pain above Poupart's ligament, 
and parallel to it, was indicated by laying the hand of the 
corresponding side exactly parallel to and above it. If we 
were to speak generally about tbe " groin " or " iliac fossa," 
we should have to include pains over the internal and external 
abdominal rings, and anterior superior spine of ilium {?), 
making a total of thirty-five, or 18 per cent., of all pains. 

If we add the cases in which pain was rather worse in the 
left inguinal or iliac regions, or exclusively on that side, as 
compared with the right, we find the numbers — left=I2, 
right=2, or6to 1. 

This preponderance of left-sided pain in cancer seems to 
argue for the essential difi'erence between the two sides in 
tbeir capacity for feeling pain, for cancer has no predilection 
for the left side. 

This preponderance of left-sided pain is well-known with 
regard to submammary pains, as well as pains in the iiiae 
fossa ; indeed, " pain in the left side " is almost a proverbi* 
ally frequent female complaint. 
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But it is not only in the capacity for feeling pain that the 
left side is distinguislicd from the right, for it is also more 
often affected with ansesthesia. Briquet' found in 90 cases 
of hemianiestliesia, 20 affecting the rightj and 70 affecting 
the left, side. 

That man is not an absolutely bilaterally symmetrical 
animal is shown, besides, by the localisation of the cerebral 
centre for speech. 

Front of thigh. — The whole of the quadriceps extensor 
cruris was distinctly indicated by the patients. If we add 
other parts of the thigh we shall get 27 in all, or 14 per 
cent, of all pains. Pain in the thighs does not seem to be 
commoner on one aide. It seema to be remarkably frequent 
in pelvie cancer. 

Painful standing. — The pain in these cases ia strictly 
analogous to those iu " painful sitting," the diseased viscera 
being dragged iu the former case by their owu wcightj and 
pushed up ill the latter by the soft structures passing through 
the pelvic outlet. One ease iu the series complained that 
the recumbent position caused pain; this, though uuiiaual, 
belongs to the same class. The patieut felt this pain if she 
lay on either side, when she " felt aa if the womb was being 
dragged from the side," 

Painful micturition. — Of the 5 caaes the following are 
Bome of the particulars : — The first had an ordinary epithe< 
liomatoua cervix, the uterus beiug movable. She com- 
plained of pain in the vulva on micturition, relieved by 
micturition. The second had an ulcerated cancerous uterus 
in an advanced atage; the bladder was tender but large. 
For five out of the aiic months of her illness she had suffered 
from frequent and painful micturition, having to pass water 
at first every hour, more frequently as time went on; the 
pain on micturition was pricking and burning, like a scald. 
The frequency of micturition compelled her to rise, when in 
the hospital, every ten or fifteen minutes. The hypodermic 
injection reduced this to two or three times a night, greatly 
;lieving the pain. The third case had a geuerally indurated 
Ilriiiiiot, 'Trnit.; flin. rt 'rbemp. de rHj-nti'tie.' i'ntis, 1859, p. 278. 
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pelvis ; the bladder was bard, but scarcely tender, and four 
inches long. The necessity for micturition eame on her 
with great frequency, suddenness, and pain, which latter 
was relieved by micturition, but when it came on sbe could 
not hold her water. The fourth case suffered from frequent 
and painful micturition, the pain being felt in the base of 
the sacrum, and also in tbe vagina, " a forcing as if some- 
thing wanted to come away," In her case there was epithe- 
lioma of tbe cervix, with partial fixation of the uterus, the 
vagina having become involved. In the fifth case micturi- 
tion was frequent and painful ; the disease was general indu- 
ration of the whole pelvis, with an abdominal tumour and 
ascites. 

The physical signs sufficiently explain the symptoms in 
three of the cases; in the fourth the disease had begun to 
extend, but in the first case it was in quite an early stage. 
We need only allude to tbe extreme frequency of this sym- 
ptom in pelvic diseases of various sorts. 

Pain in loins above sacrum. — In one case the disease was 
simply epithelioma of the cervix, uterus movable ; the pain 
was across the loins. In another the disease was advanced, 
pelvis entirely invaded, with a recto- vaginal Sstuta ; the pain 
extended from the last lumbar spine down the sacrum. The 
third was a simple epithelioma like tbe first ; the pain ex- 
tended from the upper lumbar spine to the coccyx. In the 
fourth the disease was similar ; the pain was over the last 
lumbar spine. 

Pain transfixing the body. — In the first case the disease 
was advanced, the pelvis generally invaded, with recto-vesical 
Sstula ; the pain extended from above tbe pubes to tbe right, 
and lately to the left, posterior superior spine. lu the 
second the cervix was displaced to the left, nearly fixed, 
hard, and nodulated ; the paiu began in the coccyx and 
pierced through to the inner half of both Poupart's liga- 
ments, above the pubes, and down the inner side of both 
thighs. In the third the pelvis was generally invaded with 
hardness, the deposit being most on the left, tbe uterus 
seeming to be joined to tbe left aacr^o-iliac synchondrosis: 
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e paiu vas situated in the base of the gacrum and in the 
left Bacro-iliac Bynchondroais, from which it pierced through 
to the left groin, In the fourth the disease was a malignant 
hypertrophy, the uterus being five inches long, not fixed; 
the pain pierced from the Bacrum to the hypogastrium. In 
the third case only could any connection he traced betweeu 
locality of disease and locality of pain. All the cases arc 
seen to be more or less advanced. I am inclined to regard 
this pain as rare, except in malignant disease. 

Iliac crest. — Pain was distinctly referred to the outer side 
of the iliac crest. 

Rectum. — The first was an advauced case with recto-vesical 
fistula. In the second, which was advanced, the neighbour- 
hood of the rectum was markedly invaded. In the third 
there was rccto-vesical fistula. In the fourth the disease 
was advanced, the rectum narrowed, producing retention of 

I fieces. Fain was felt nonhere but in the rectum. 

I Pain below knee. — In one case pain was feltin the left knee 
and instep ; in another in the right or left ankle; in another 
occasionally down the back of the left calf to the sole of the 
foot ; in the fourth at the back and bottom of the left heel, 
vith redness. The pelvic physical signs throw no light on 

I any of these. 

Outer side of ilium, that is, on the fossa of the gluteal 
muscles or dorsum ilii. 

Painful defiecalioH. — This is here distinguished from pain 
in the rectum apart from defecation. Both were advanced 

L cases, one with retention of faeces. 



Table 5. 



The following table represents the cases in which pain » 
'sit in one locality only : 
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The limitatiou of the pain in all except one of these cases 
coincides with itB Bhort duration. In No. 42, had not the 
diioaae happened to invade the rectum there would haye been 
DO pain in a very advanced case. Case 46 is still more 
remarkable. Cotes 14 and 24 are also advanced, though the 
pain had only lately been felt. 

The whole table mIiows liow far cancer may advance without 
|)aln, and uliould be compared with the casck above dcscnbed, 
in which pain was absent. It shows so far that no one spot 
is more frequently than another the seat of Urn first pain ; 
pain mny begin anywhere. Most of the cases had pain in so 
many dilTorent parts that any further gcnoiHlisation eeema 
impossible, 

Kxlemal soreneas to touch was noticed in 26 ; in one case 
it was enaed by warm drinks, increased by cold drinks ; in 
another it wns cased by external warmth. In one case there 
was HOrenOMs to touch, but relief by pressure. Iu !) cases 
there was no spot aoro to touch. 

I have thonghi it iisoIcm to speculate on the question of 
nerves involved, for in the first place this would simply 
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amount to an enumeration of all the nerves in these regions ; 
and in the second place the known course of malignant 
disease^ advancing as it does regardless of anatomical im- 
pedimentS; would vitiate any conclusions based upon the 
relations of fasciae or the course of nerves. 

Table 7. — Cases showing coincidence of locality of disease 

and locality of pain. 



No. 
8 



10 



26 



29 



Disease. 

Hardness behind cervix on left, 
extending in front to vagina, 
which lies pressed to left obta- 
turator foramen. 

Between uterns and left side of 
pelvis is a mass of induration 
amalgamating uterus and bone. 

Deposit most on left side of 
uterus, where it seems to be 
joined to left sacro-iliac syn- 
chondrosis. 



Uterus adherent to left side of 
pelvis, right side comparatively 
healthy. 



Pain. 
Just within left ant. sup. 
spine, and along left Poup. 

Pain down back of left thigh 
to ham, no such pain on 
right. 

Pain in left sacro-iliac syn- 
chondrosis, and from thence 
to left groin, sometimes 
down outer side of left 
thigh, no similar pain on 
right side. 

Twitching and pain down 
back of left thigh, no similar 
affection of right. 



The results of this table are mostly negative and may be 
stated thus : that only in 4 of the 50 cases could any such 
coincidence be traced. It must be remembered that any 
considerable invasion of the pelvis renders a minute exami- 
tion of its physical condition impossible. 
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Duration of pain. 


Number 


2 weeks . • . . 


1 


4 


„ • • . 1 


1 


6 


„ . * • 


1 


7 


,,...< 


1 


8 


„ . . • < 


2 


g 


w • * • 


1 


11 


,, . • a < 


1 



16 



THE PAIN IN PELVIC CANCER, 



Dnration'of pain. 
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2 years 
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I have not been able to make any general statements with 
regard to the date of the commencement of pain^ which is 
subject to enormous variation. 

Table 9. — To illustrate the quality of the pains in the words 

of the patients. 



Aching 

Dragging 

Forcing 

Bearing downf 

Like a weight 

Shooting 

Stahhing 

Darting 

Gnawing 

Hot, homing 

Throhbing 

Like first stage of labour 

Like second stage of labour 



Number. 
24 



(fin one case " bearing down, as if 
something was dragging, relieved 
by wearing a cloth ;" in another 
"as if the womb were falling out." 



jl7(l* 



') 



9 

8(1») 

3 



Described as pains in sacrum like 
those at the beginning of labour. 

Described as pains like labour 
when the child is being bom 
into the world. 



Smarting 


. 3 


Pricking 


. 3 


Sharp 


. 3 (!•) 


Sore, leaving soreness 


2 


Jumping 


2 


Relieved by pressure . 


2 


Like a gathering 


2 


Like scraping the bone 


2 


Grasping 


1 






AND ITS RELIEV BY MORPHIA. 17 



Relieyed by passing flatas. 



As if the bones were parting 

Bursting 

Nnmb 

Windy 

Like a stitch . 

Opening and shutting 

Like cramp . 

Leading questions were avoided^ the words are those 
selected by the patients themselves. 

Table 10. — To show intensity of pain. 

Slight ... 16 

Severe ... 8 

Causing screams or groans^ . 16 

Preventing sleep : 

Never ... 4 

Occasionally . . 9 

Usually. . 26 (1») 

Table 11. — To show the relation between intensity of pain 

and duration of disease. 

Intensity of pain. Average dnraiiou of disease. 

None- .... 8 months. 

Slight .... Nearly 14 months. 

Severe . . . * ^h months. 

Causing screams or groans . . Nearly 15 months. 

This table shows that no relation existed between intensity 
of pain and duration of disease. 

Table 12. — To show the relation between intensity of pain 

and duration of pain. 

Intensity of pain. Average duration of pain. 

Slight .... Nearly 9 months. 

Severe .... 8 months. 

Causing screams or gp*oan8 . . 9^ months. 

This table shows that no relation existed between intensity 
of pain and duration of pain. 

' The fact of patients groaning or screaming, apart from the individual 
peculiarity of endurance, is quite as much a question of quality as of intensity 
of pain ; a constant pain is less likely to produce cries than one which is 
paroxysmaL 

^ Two cases in the Appendix are included. 
VOL. XXII. 2 
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Sight . 

Puuful tUnding 

Evening 

No difference, 

Nooa and nudnigbt 

ladeflnite 

Paintnl litting 

10 p.ni. 

Wbea bladder la full 



Showing time when pain is toortt. 
20(1") 



If all the cases in which pain was worse in the latter half 
of the twenty-four hours (i.e. post meridiem) be added, they 
amount to thirty (not iucluding one case in which pain was 
greatest at noon and midnight). 

Id no case was the pain worst in the former half of the 
twenty-fours {i.e. ante meridiem). 

Table 14. — Bleeding and Us relation to pain. 




50 (3«) 
24(1') 



Pain Tolievcd by bleeding 
Palu woTie aftur bloetUog 
Ditto, " itill patient feala relieved by it " 

Pain aliient daring bleeding, none after it 
Pain wone juit bcfaro and jiiit after it . 
No diffsrenec noticed ' . 
No data . . . ■ ■ 



' All tbe patit^nti who had no pain bad limuurrbnge, 

' Tbo 41 cuei of bfumorrhnge conaiat of all tbo« in the Mcond balf of tbe 
table and the 3 painleu casea- 

■ lii2eusG9 tbo pniii wai iligbt ; in 2 tbo bleeding waa neirl; or quite 
cooitant. 
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Of the patients whose pain was slight, fourteeu had 
hiemorrhage, one had none. 

Of the patients whose pain was severe, six had haemorrhage, 
two had none. 

These figures do not militate against the above table, but 
they show very little in addition. 

[ cannot help connecting the two facts of pain worse at 
night and pain relieved by bleeding, with the thought that 
they may both be due to a common cause. Pain relieved by 
bleeding suggests tension of the vessels in the diseased parts 
as its cause. With regard to pain being usually worst at 
night I would refer to the common complaint of bandages 
on the lower limbs, comfortable by day, becoming tight at 
night, as an indication of a rhythmical change of the vascular 
Btftte by day and by night. 



^^K^ Symptoms of nerve affection. 

It has been difEcult to select instances ; most of the pains 
felt externally are no doubt due to some such cause as 
transference or radiation. I would refer to those cases in 
which pain was felt below the knee which are mentioned in 
the tabic, showing the seat of the pains, and especially to one 
case in which it occasionally ran down the back of the left 
calf to the sole of the foot, which was not tender to touch. 
This was a case of epithelioma of the cervix, uterus fixed. 

But two cases have come under my notice in which there 
were most singular motor phenomena, consisting of twitchings 
of one or both legs. One case occurred in the series (No. 
29j, the other I have placed in the Appendix for its special 
interest (No. G3*_). In the former case the movements were 
seen, in the latter case they were not seen as the patient was 
an out-patient and they occurred at night only, but they were 
so graphically described, and resembled so nearly those of 
the case which was in bed in the hospital that I have no 

Inbt of the truth of the account. 
These cases are as follows : 
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No, 29. — A. P — , set, 30, four children, last ten years; 
oue miscarriage, twelve months ago. Under observation 
seventeen days, 

Physical condition. — Indurated nodular cervix; uterut 
adherent to left side of pelvis, right side comparatively 
healthy. Duration. — Never well since miscarriage twelve 
mouths ago ; had a flooding five months ago, worse since then. 

Seal of pain — First in middle of hypogastrium, then 
went down into the back of the left thigh from the buttock to 
the knee ; occasionally in vagina ; cannot sit on right buttock 
("painful sitting"). Duration: two months. Quality: 
in hypogastrinm " aching " and " weight " ; down thigh 
" aching " or " numbness." Motor phenomena in back of 
left thigh, the muscles of which occasionally twitch, the 
twitching being accompanied by pain, extending from the 
hip to the knee, and referred to the region of the left sciatic 
nerve ; noticed for the last two months. The leg sometimes 
gives under her in walking, so that once she actually fell, 
but the pain is felt when lying still. Pain in vagina, " aching," 
also like a periodical " gathering ; " " when it breaks she is 
easier," "it seems to break once in two or three days, or 
two or three times a day." The twitching attacks do not 
recur periodically and their duration is variable. Intensity : 
not severe, does not destroy sleep. Time ; no fixed time. 

Symptoms of nei-ve affection. — Twitching (see above). 

External soreness. — None. Frequent micturition not com- 
plained of. Bleeding: has had three severe floodiuga; relief 
with bleeding, pain worse before, better after, Ofl^ensive 
discharge at times. Sweating: none. Pyrexia: not noticed. 
Morphia treatment : none required. 

No. 53**, — E. G — , tet. 29, married 2i years ; never preg- 
nant, seen by Dr. Godson twice in out-patient room of 
St. Bartholomew's Hospital. 

Physical condition. — Cachexia, loss of flesh seven weeks. 
Large fungating mass involving cervix and upper part of 
vagina; uterus flxed^ bleeding on touch; the mass pre> 
venting any further iovestigation. Duration : first thing 
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noticed was fainting at a inontbiy period five mouths ago, 
then pain began and returned at every period. For the 
last two montlis the pain has been continuous. 

Seat of pain. — Above pubcs, opposite each external 
abdominal riug ; from the right ring through to right poste- 
rior superior spiue ; also along course of right sciatic nerve 
as far as ham ; nowhere else. Duration : dysmenorrhesa five 
months, continual pain two mouths. Quality : in groins 
"dragging"; from right inguinal ring to sacrum "darting" ; 
down back of right thigh " sharp " and " burning.'' In- 
tensity : pain down leg, makes her scream, cannot sleep 
half-an-hour together. Time : worst at night. 

Symptoms ofneri'e affection. — At night a sensation travels 
all along the course of the right sciatic nerve, from the hip 
to the toes ; the thigh becomes flexed on the abdomen, the 
knee on the thigh, and the toes are flexed " en griff e." At 
the same time a gnawing pain begins at the upper part of 
the back of the thigh and extends as far as the ham along 
the back of the thigh, no further. The paroxysm of pain 
and spasm lastn about three minutes ; it occurs once or 
twice every night, never by day. She can walk and use her 
leg quite well, but sitting hurts her. During the nocturnal 
attacks the right leg becomes hot to the hand, and her 
husband complains that it burns him; no redness nor 
swelling. She can feel in her legs and feet as well as ever. 
External soreness over right external ring, over right 
posterior superior spine, in upper part of vulva (where there 
is no pain except on preaaurc). Frequent micturition : no 
complaint. Bleeding: six weeks. Relief with bleeding: 
pain is worse than usual before the bleeding, during the 
bleeding the pain in sacrum is very bad ; she feels relieved 
when the bleeding is over. Offensive discharge : none, no 
discharge at all. Sweating: none. 

Three days after her first visit she returned ti 
■ker left leg had been attacked exactly like tJl' 
'Mtack had lasted an hour, the leg burnt like ' 
drawn up just in the same way. 
irmer account one of " painful sittii 
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aeema to force Bomething up both passages," also of "painful 
lying," if she lies on her back " the pain goes tbrougb to the 
stomacbj if she lies on het stomach, the pain goes through 
to her back." 



No. 54.*— M. S — J ffit. 38, married nineteen years ; eleven 
children, the last tea months ago; no miscarriages. Cata- 
menia began at fifteen, and have been regular. Till her last 
confinement, on December 30tb, 1878, she was quite well; 
the labour was easy and natural. After her confinement a 
continuous coloured discharge. 

In August, 1879, a growth was removed in the hospital. 
Ou the third day after the operation she was seized with 
paiuj which has become gradually worse for the last four 
weeks, and has made her unable to lie, except on her left 
side; decubitus previously indifferent. 

Ou her admission, on November 13th, 1879, she lies on 
her left side, with the right thigh flexed at an augle of sixty 
or seventy degrees on tbe trunk, in which position she 
suffers least pain. She thinks she could move the thigh if 
it were not for the pain. There is an area of bluuted sensi- 
bility to gentle pressure on the front of the right thigh, 
extending somewhat to the external side. This area does 
not correspond exactly to the distribution of any single 
nerve. It is mainly situated over the region sup[)lied by 
the external cutaneous nerve, but it also encroaches on those 
supplied by the middle and internal cutaneous nerves. Its 
boundaries arc not constant. Around this area is an occa- 
sional zone of exalted sensibility, but this is also not con- 
stant. The most sensitive points are over the articular ends 
of the tibia and femur at tbe knee-joint. Another area of 
exalted sensibility follows somewhat the course of the long 
saphenous nerve, but very inaccurately, Tbe whole of the 
thigh is exceedingly sensitive to deep pressure, and often the 
seat of paroxysms of pain. The amount of pain seems to 
vary much from time to time, and to be greatest when tbe 
patient's attention was directed to the limb. 

Physical examination [imperfect on account of patient's 



ND ITS RELIEF BY MOHPHtA. 23 

I inability to lie on the right side) shows a large, not tender, 
■ I the right iliac fossa, extending towards the left, 
I gradually diminishing in extent as far as the left pubic bone. 
' Cervix uteri posteriorly and to the right, fiscd, and consist- 
ing of several projecting, evidently malignant, masses. 

This case has not been included among those marked wit'' 
an asterisk in the table, having been inserted after the paper 
was Kritten. 

I have no special explanation to offer with regard to the 
retraction of the limb or the perversion of aengation. 

In the former case (29) the disease was almost confined to 
the left side of the pelvis, the pain and twitching attacking 
the left leg. The attacks were not periodical, and their 
duration was variable. 

The second case was more remarkable. In addition to 
pain there was violent motion, and probably vaso-motor dis- 
turbance, all being paroxysmal. While under observation 
the second leg became affected like the first. Advanced 
disease prevented any minute pelvic examination. 

The pain in both cases passed down along the back of the 
thigh, but no farther than the ham, the muscles of the whole 
leg being affected in the second case. 

It is hard to give au anatomical explanation of these cases. 
Pain ceasing at the ham would make us think of the small 
Bciatic nerve, but the motor phenomena arc not thus 
accounted for. Nor will any one nerve account for the 
elaborate flexion of all the joints described in the second 
case, on which subject the patient was repeatedly cross- 
examined. 

The movements were consentaneoos, pointing to the action 
of a nerve centre. Was the spinal cord affected by the 
disease? This could hardly have been, not only because 
there was no affection of sensation (such a selection of the 
motor tracts by cancer being quite inconceivable), but also 
because the affection was intermittent with large intervals. 

the phenomena due to peripheral irritation reflected 
cord in the form of motor and vaso-motor disturb- 
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ance? This seems most probable, especially when we 
remember that the response was at first unUateral, and 
became afterwards bilaterally symmetrical, illustrating 
Pfliiger's laws of reflex response. 

I should feel inclined to eonncct the nocturnal spasm 
with the remarks above made with regard to the vaaeular 
state and nocturnal pain, and to suggest that, although 
intermittent phenomena eannol be accounted for by actual 
cancerous invasion of these motor nerves, they might be due 
to hyperaemia extending beyond the disease in their neigh- 
bourhood. 

The only case resembling these in any respect is one related 
by Cornil {' Gaz. Med. de Paris,' 1863, p. 461) . " Cancroide 
de la portion vaginal du col uterin et dii vagin, alteration 
consecutive de meme nature des nerfs sciatique et crural du 
cote gauche," This was a case of Charcot's. There was 
oedema of the left lower limb, great pain therein, which 
began in the great toe, then came in the calf and thigh, and 
then in the gluteal region. The pain preceded the cedema 
five weeks. The pain was at first paroxysmal and intense, 
making her call out, and was compared by the patient to 
pinching, it followed the course of the external saphenous 
nerve. The thigh became flexed on the pelvis, the leg on 
the thigh at an obtuse angle, the foot strongly extended, 
toes flexed on the foot, sensibility of skin and power of 
motion not lost, but the latter impaired, Post-mortem 
examination showed thrombosis of the whole crural vein, 
which was invaded with cancer. Anterior crural nerve can- 
cerous, and around it ia its whole course dissecting suppura- 
tion; sacral, lumbo-sacral, and sciatic nerves cancerous; 
femoral artery sound. Ulcerated cancer of cervix uteri and 
vagina, the former destroyed. 

The flexion in this case was apparently permanent, and 
differed from that in ours. 

Weir Mitchell {'Injuries of Nerves,' p, 1^,1) mentions 
chorea in limbs after injury to the nerves ns dependent on 
Hinnges in the nerves, but gives no case which resembles 
mine. 
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Cornil, in an excellent paper, " Sur la production de 
tnmeura epitheliales dans lesnerfs" (' Jouid. de I'Anat. etde 
PhjB./ Hobin, 1864, vol. i, p. 185), says: 

"La litterature mcdicale est pauvre sur ce sujet, et 
cependaat les douieurs si iuteuses ressenties par les maladea 
su siege de tiimenrs de nature epitheliale et dans leur voisin- 
age, parfois sur Ic trajet dea nerfa, comme une douleur 
nevralgiqne, appartienuent presque toujours, ainsi qne le 
demontrent les autopsies, ii une lesion materielle des nerfs." 
And p. 196, " La douleur, s'irradiant plus ou moins reguliere- 
ment dans la direction du bout peripherique du nerf, tr^s- 
tive, mais ne possedant pas de foyers qui en soient speciale- 
ment le siege, est le seul caractere dc ces alterations des 

nerfs Pour les tumeurs internes designees sous le 

Dom commun de cancer, toutes les fois q'uue fcmme avait 
pendant la nuit souffert d'uue fa^on continue ct violente 
dana les cuisscs, les jambes et la region fessiere, houh arona 
presque toujours trouv^ apres la mort, soit une neoplasie 
£pitlieliale, soit une hypertrophie et hypergenese du tisau 
cellulaire de nevroleme des nerfa sciatique ou crureaus, 
g^ncralement d'un seul cote." 

I had no opportunity of verifying these remarks by an 
autopsy ; the early or late onset of the pain in some cases, 
and its absence in olberB, probably depends ou the early or 
late invasion of the nerves. The multiplicity of the pains 
shows that any or all of the pelvic nerves may be involved, 
the aching of the thighx probably indicating the invasion of 
the anterior crural nerve. 

Frequent mictvrilion was complained of in seven cases. 
This includes all those mentioned in Table 4, as suffering 
from painful micturition, and two others ; one of whieh has 
been mentioned before as having a large pelvic and abdo- 
minal tumour with ascites, the whole of the pelvic brim 
being a solid mass ; the other was a very advanced case, with 
ohstructiou of the rectum, retention of fasces, and recto-vesical 
fistula. 

Frequent defiecatwn (not painful) was complained of in one 
ease of adv&Qced ulcerating cancer with recto-vesical fistula. 
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Frequent micturition and deftecation were complained of in 
one case of advanced cancer with recto-vesical fistula. 

Difficult deftecation with retention of ftecea was noticed in 
two cases, one mentioned above. In both cases distinct 
obstruction could be felt. 

Fistula of some sort was observed in six cases j recto-vesical 
in three, vesico-vaginal in two, recto-vaginal in one. 

Incontinence of urine was observed in one case of ordinary 
epithelioma of the cervix, uterus movable. 



We come now to the second half of the subject, namely, 
the efficacy of morphia as administered in various methods. 

The quantities employed were, subcutaneously, gr. J-, per 
rectum gr. -J, per os gr. -^V (hydrochlorate). The ordinary 
doses in use at the hospital. 

Of two cases I am unable to give the results. 

In seventeen cases there was either no pain, or the pain 
so improved beforehand with rest in bed, that it gave no 
fair test of the efficacy of morphia. 

The remaining cases had morphia, and the results were 
noted. 

In ten caBes the order of efficacy was as follows; — (1) In- 
jection, (2) draught, (3) suppository. 

In four additional cases the injection relieved most. 

In three cases the order of efficacy was: — (1) Draught, 
(3j injection, (3) suppository ; but iu one of these cases it 
was doubtful whether the injection did not relieve as much 
as the draught, though it caused vomiting. 

In two cases the suppository was said to have produced most 
relief, but both these results were doubtful; in one case the in- 
jection, which relieved as much otherwise, produced vomiting. 

In one case the draught and suppository arc said to have 
produced equal relief, and more than the injection. 

In four eases the suppository was useiesB, 

In one case the draught was useless. 
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III five caBCs the result was uiiccrtain. ' 

lu five cases all methods are said to have given equal 
(lief, l)ut one of these is doubtful. 

In one case the patient denied that any method gave her 
reliefj but she was dissatisfied with an absence of alcohol 
from her diet list, which drug she preferred to morphia. 

If we add up these cases, we shall find the cases in which 
the injection gave most relief to amount to fourteen ; those 
in which the draught relieved more thau the injection to 
amount to four (one doubtful) j those in which the supposi- 
tory gave more relief than the injection to amount to three 
(two doubtful). 

Relief was gained without sleep in six cases ; in two after 
the injection (one of them with vomiting, which may account 
for the sleeplessness) ; in two after the suppository (one 
with slight relief only to pain) ; in two with each of the three 
methods, one of them with giddiness. la the remaining 
case the relief was unsatisfactory. 

Relief lo di^culi, frequeal, or painful micturition. — In two 
cases of frequent micturition, and one of frequent micturi- 
tion and defsecation, the eS'ect was marked, In one of these 
cases the patient had to rise every ten or fifteen minutes, 
but with the hypodermic injection the frequency was reduced 
to two or three times in the night. In another all the 
methods relieved the pain, diminished the frequency of mic- 
turition, entirely banished the pain of micturition, and 
relieved the pain of defecation. This was an advanced case 
with obstruction of the rectum, retention of fseces, and 
recto-vesical fistula. Of course, the disease itself was made 
worse by increasing retention of fseces. 

This superiority of the injection consisted in its quicker, 
more thorough, and more enduring effect ; in most eases the 
patients had uo hesitation in preferring it, and that iu spite 
of the puncture. 

At one period of the inquiry it was proposed to press each 
method to its physiological effects, hut in consequence of 
the complications thus introduced, this was afterwards 
.ndoned, the above doses being mutually compared. 



IN PELVIC CANCER, 



Untoward refutts of morphia. — Nausea was produced in sis 
cases J in four with the use of the hypodermic injection only, 
in two after the use of all the three methods; in one case 
nausea was accompauicd by dizziness, in another by faint- 



Vomiting was produced in seven cases ; in three with the 
use of the hypodermic injection only ; in one after the injec- 
tion and suppository ; iu one after the injection and draught; 
in one by all the methods. This last case was relieved by 
the addition of Atropiffi Sulph. gr. -^-\-g to Morph. Acet. 
Ilypoderm. gr. ^, which stopped the vomiting and increased 
the sedative action of the morphia. I regret that it was 
not tried oftener. In one case vomiting was accompanied 
by giddiness, in another by headache. 

Giddiness was produced in two cases. The injection is 
seen to be rather more apt than the other methods to pro- 
duce these discomforts. 

It has not eutered into my programme to compare mor- 
phia with any other drug for the relief of the pain of cancer, 
I have 80 far taken it for granted that, — the question 
whether in any particular case one is justified in running the 
risk of demoralising a fellow creature for the sake of relieving 
her pain being duly weighed and settled, — morphia is the 
only drug on which we can rely with coufidence for that relief. 

Tiiere can be no doubt that the hypodermic injection did 
this most etfectually, but as it cannot be safely entrusted to 
the patient, the other methods can be tried and the injection 
kept in reserve. 

In spite of the fact that the morphia suppository is 
applied to the very neighbourhood of the disease, it was 
decidedly less effective than morphia given by the mouth, 
and very much less so than morphia injected subcutaneously. 

Dr. Matiuewb Dukcah regarded this paper as demuDding 
perusal at home and study rnther than criticisni, for it was the 
most valuable and elaborate inquiry that had yet been made into 
the subject of pain and its relief in an otherwise hopeless and very 
frequent malady. It contained not merely scientific details but 
practionl contributions to treatment by morphia, the chief remedy 
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pain. The great ivork of the great Laenuec waa the establish- 
meot uf retatioua between signs aod patliological conditious. A 
t&r more diSicult undertaking was that in which Dr. Champnejs 
hod now taken part, of establishing relations between sjniptoms 
ftnd pathological conditions. Fain was the greatest of symptoms, 
and it well illustrated the initial ditficulty in this matter, for we 
had as ;et no odynometer to enable us to make a secure com- 
mencement of the inquiry by having some definitcaeaa as to the 
kind and degree of pain to be studied. 

Dr. Gbaily Hewitt considered Dr. Cbampnejs' contribution 
to the clinical history of cancer very valuable. Unfortunately the 
subject was a thankless one, the success which had attended onr 
attempts to deal with cancer being at present limited to the 
diagnosis and prognosis of the disease. The great dread of the 
disease renders the diagnosis very important. Hence the value of 
a careful investigation of the symptomatology. As to the pain in 
cases of cancer of the uterus, or parts adjacent, there was one 
feature of great diagnostic value, viz, the spontaneity of the pain. 
In coses of pain around the pelvis, duo to various other uterine dis- 
orders, the pain had not this character, but was more generally 
induced by movement, or by certain positions of the body in making 
those movements, whereas in cases of cancer the pain occurred 
irrespective of such movements. There were few exceptions to this 
rule. Ajiother point of diagnostic value in regard to cancer was 
the condition of the pulse. He (Dr. Graily Hewitt) rarely found 
the pulse under 90 in cases of uterine cancer, even when the 
patient was lying quietly in bed. As regards the relief of pain in 
cases of uteiine cancer, he believed one of the most efficacious 
means was tbe injection of a few drops of laudanum mixed with 
water per rectum. 

Tbe PaKSLDBHT was surprised to hear pain spoken of aa the 
most frequent first symptom. He bad seen so many cases in 
which the disease was far advanced before it occurred, He inquired 
whether local treatment had been attempted to lessen pain, and if 
iodoform had been used for this purpose, with what results 7 

Dr, G0D905, while recognising the amount of time and labour, 
and tbe care spent in compiling the tables, considered fifty cases 
far too few to draw any very deGuite conelusions from. Out of the 
Author's 00 eases no less than 20 were below thirty or above fifty 
years of age ; this made the percentage of cases between thirty and 
fifty years of age far too low. He (Dr. Godson) bad made an 
Analysis of 150 cases of uterine cancer which he had attended, and 
' ' were between thirty and forty, and 66 between forty and fifty 
rs of age, which accorded with Dr. West's statistics, With 
^leot to the locality of the pain at tbe commencement, it was 
lerally very difficult to get reliable information, more especially 
~ the disease was far advanced. That which existed at the 



preeent time ks,b bo apt to iii6uente the tnind of the sulTerer ; the 
same ajijilied to the Srst fiymptotn, but Br. Q-odson was of opinion 
tliat this WHS more guoerally lifemorrhage ; at all events, pain was 
oflen a very late symptom, only occurring when the disease spread 
to the structures surrounding the womb. In one of Dr. Champ- 
neyg' cases the disease commenced with bleeding after parturition. 
This was not by any means an uncommon ciise. In Dr. Godson's 
first Beries of 50 no less than i dated the commencement of their 
illness to their coniinementB, never having been free from bsemor- 
rhage eince ; and yet previous to delivery not a sign esiated, if pain, 
hiemorrhage, and watery discharge be acceptt'd as cliaracteristic 
symptomB. The uterus while undergoing involution appeared to 
be a very fertile soil for the germination and rapid growth of 
cancer. Dr. Champneya had shown that the hypodermic injection 
of morphia was the most efffttual method pf relieving the pain ; 
this was not peculiar to cancer, it applied to pain of every descrip- 
tion, from all causes ; but the method of application was so incon- 
venient that it could not be generally adopted, and was very un- 
likely to supersede the administration of morphia by the mouth. 

Dr. Champneib replied to the queationa of the President that 
very few of his cases had been suitable for surgical treatment, 
nearly all being already too advanced, but that amputation of the 
cervix in one or two cases had relieved pain for the time, although 
the subsequent return of the growth shon-ed that a diseased base 
had been left. He had no eiperienee of iodoform. 

To Dr. Qraily Hewitt he replied that observations on the pulse, 
though made, had not entered into the scope of his present paper, 
still he might say that he had observed transient accelerations of 
the pulse by no means coinciding with elevations of temperature, 
nor with aggravations of pain. He had not used laudanum per 
rectum. 

To Dr. Godson, he did not (as already stated in the paper) think 
his observations on the subject of the first symptom noticed could 
upset the results of a larger number noticed by a far more com- 
petent observer — Dr. West; stilt, he was not at all sure that pain 
would not eventually he found to be a less infrequent first sym- 
ptom than had been hitherto imagined. It must be remembered 
that we had only the patient's memory to rely upon, and that was 
a source of information of very uncertain value. Three things 
might happen to a fact — the patient might never observe it, might 
forget it, or might remember it. The question was this, Was a 
patient most likely to remark and remember pain or bleeding. He 
could not help thinking that while pain was often foi^tten as a 
thing that most women considered to be, np to a certain point, all 
in the usual course of life, bleeding was observed and remembered. 
Again, an observer would be more likely to get a history of bleed- 
ing from a first examination, and one of pain from a cross -esamina- 
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'tion, when the patient's memory might be refreshed, Thia would 
apply to the cuses of patients seen as out-patienta as compared with 
those under extended ohservation in the wards. 

With regard to the relation of cancer and pregnancy he had not 
incorporated his observations in this present paper. 



NOTES ON A JAMAICA GALACTAGOGUE, 
By IzETT W. Anderson, M.D. Ediu, 

KISSSTON, JAMAICA. 



I AM desirious of bringing under the notice of the 
Obstetrical Society of London a galactagogue, which I 
believe is entirely unknown in England. 

My_ attention was first attracted to it under the following 
circumstances. In April, 18G3, I performed the CBesarian 
section on a young black primipara for deformed pelvis, ihe 
result of rickets, and was fortunate enough to save both 
mother and child. My patient bad a severe attack of 
peritonitis followed by the formation of an acute abscess in 
the upper and left part of the abdomen, and thia discharged 
a pint of putrid pus through the unhealed portion of the 
abdominal wound on the thirtieth day after operation. 
Convalescence after this was rapid, and the patient being 
quite well I ceased attendance on the forty. sixth day after 
operation. The child from birth was fed by hand, as up to 
the time the mother left my care the breasts were perfectly 
flaccid and entirely destitute of milk, 

I naturally supposed that the child would be brought up 
by hand, and on meeting the mother some time after asked 
on what she v&s feeding it; she said that she nursed it, and 
on asking how she was able to do thia alie said that she 
had brought down the milk by drinking " cotton leaf tea," 
She exposed her breasts wbieh I found large and hard, and 
on squeezing the nipples milk abundantly jetted forth. 

These facts appeared tu me so remarkable that I made 

[uiriet on the effects produced on puerperal women by 
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cotton leaf tea, aud I at once learned that it was well known 
and recommended by medical men and old midwives in this 
island as a galactagogue of very efficient action. 

For the last sixteen years I have advised the use of cotton- 
leaf tea in all puerperal patients who were dcGcieut in milk, 
and the results obtained in a large midwifery practice has 
convinced me that its galactagogue powers are in the vast 
majority of cases entirely beyond doubt and question. 

The word "tea" is by the natives of this island applied 
to any infusion made from leaves of plants either fresh or 
dry. "Cotton leaf tea" is made from the green leaves of 
one of the shrubs that produces the cotton of commerce. I 
think the botanical name of the plant employed is the 
Goisypium Barbademe, but of this I am not absolutely 
certain, as twenty years of incessant work in the tropics has 
made me forget my botany. Whether this is the correct 
name or not is of little importance, as if the necessity arises 
it can easily be ascertained. The shrub varies in sise, but 
is usually six or eight feet high, and the leaf is large and 
pal mated. 

The "tea "is prepared by infusing six or eight leaves in a 
breakfast cup of boiling water carefully covered. According 
to the effects produced, four or more cups may be drunk in 
the twenty-four hours. Some patients drink it almost ad 
libitum, consuming two or three pints of it daily. The taste 
of it is by no means unpleaeaut, imd many drink it with milk 
and sugar as they would black tea. 

Long experience has convinced me that the popular value 
attached to this tea is by no means exaggerated. Where 
the milk is long in coming down, or where if present, it 
is scanty, or where if at one time abundant, it is beginning 
to fail, I always prescribe the cotton leaf tea, and I Iiave but 
rarely been disappointed. I will hardly venture to say that 
it has never failed, but the cases have been very rare indeed 
in which it did not produce some good effect. 

It seems to act best in the early months of nursing, and 
my present impression is that it is not to be relied upon 
beyond four or five months after confinement, but this may 
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fiosBibl; bedue to the fact thatearly artificial feeding of infants 
is commoQ ia this island, and their application to the breasts 
less frequent, and heuce tbe breasts secrete less from less 
demand being made upon tbem. 

In connection with the galactagogue effects of the leaf of 
le cotton plant, it ia a matter of interest to read what is 
ited in a Treatise on Therapeutics by Dr. Wood, of tbe 
TJuited States, under the heading " Gosypii Radicis Cortex, 
U.S." Dr. Wood writes, " The root of tbe ordinary cotton 
plant is asserted to be used by the negroes in various por- 
tions of the South as an abortifacient, and Dr. Bouchelc, as 
long ago as 1841, claimed for it medical properties similar 
to those of ergot. It has not, however, come into general 
use, and our knowledge of its properties is at present very 
scanty and uncertain. The oxytocic dose of a decoction (4oz. 
in a quart of water boiled to a pint) is stated to be a wine- 
glassful to be repeated every thirty minutes as necessary. 
The remedy has also been employed in amenorrhcea and in 
dysraenorrhcea, in which diseases from three to five grains of 
a solid aqueous extract have been given three times a day." 
Of the oxytocic effects of the cotton plant I have had no 
experience, but I can easily understand that a medicine 
which stimulates the uterus will always act on the breasts 
from the intimate physiological connection which exists 
between them. I trust I may not be considered presump- 
tuous in suggesting that possibly ergot is worthy of trial as 
a galactagogue, and that it might stimulate the secretion of 
milk if given frequently in small doses and well diluted in 
warm water. 

The cotton plant does not grow in England, and it may be 
some time before any members of this Society may be able 
to try upon their patients an infusion of the fresh leaves as 
we use them in this island. In the meantime I would 
offer a suggestion. I believe I am correct iu stating that 
Messrs. Curbyu and Staccy, of London, import a Liquor, 
Gossypii C'orticis, which 1 believe is in the United States 
Pharmacopoeia. Let a fair trial be made of the preparation 
a galactagogue. It should be used, I would suggest, iu 
VOL. XXII. 3 
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Bmall doaes, frequeutly given and largely dilated with waim 
water. 

Whetlier, however, this auggcated experiment succeeds or 
not, nothing will shake m; confidence in freshly made 
" cotton leaf tea," as by far the best excitant of the mammary 
secretion that I have ever met with. 

The Presihent thought that the suggestion might be very use- 
ful, and hoped that other Fellows of the Society resident abroad 
would follow Dr. Anderson's example, and send us notice of any 
local dmga of value unknown to us. 

Dr. OODSON aaid that be had been promised by the author some 
of the fresh leaves, and he hoped to be able to try their effect and 
lay the results before the Society. 



FOREKJN BODY IN THE VAGINA, REMOVAL 
AFTER POUR YEARS, AND AFTER- RESULTS. 



By Charles H. Carter, B.A., M.D. Lond., 



FREDtiRtcK H. Daly, M.D. 



TnE following case appears to the Reporters of sufficient 
interest to bring before the Society, as showing how long a 
time a foreign body may remain in the vagina, the imme- 
diate effects it may produce, as well as the serious results 
that may follow during labour. 

L. H — , ffit. 17, a pale, anaemic, thin girl, though tall for 
her age, came under Dr. Carter's care at the out-patient 
department of the Hospital for Women iu February, 1875. 
Her mother stated that she had been regular since thirteen, 
and that soon after she had a greenish watery discharge, 
which was often pinkish, and of late had become very ofiTen- 
sive. The last six months she had been at Ramsgate for 
her health, having been advised to go there by an eminent 
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ibstetric physician who had seen her in consultation. The 
bowels acted regularly and without pain, micturition was 
natural but frequent; the discharge was so abundaut, that 
«lic always needed to wear a diaper. Over the arms and 
legs chiefly, but also on the trunk, were a number of ecthy- 
matous patches. She was ordered an injectiou, a tonic, and 
cod-liver oil, no examination being then made. In April, 
as the patient complained of the same discharge, an exami- 
nation was made, and theu she stated that soon after she 
was first unwell, she passed a " reel " into the vagina to stop 
the flow and that it had remained there since. On vaginal 
examination there was no hymen ; the finger passed about an 
inch, when apparently the vagina ended in a cul-de-sac, the 
walls anteriorly and posteriorly being adherent, and a thick, 
more or less irregular mass of cicatricial tissue was felt ; no 
opening could be detected by the tip of the finger, and 
nothing was made out through the cicatricial tissue, though by 
pushing upwards a great quantity of purulent discharge 
escaped, showing that there was some opening. By rectal 
examination the rim of the reel and the smooth rounded 
part could be made out. She was admitted into the hos- 
pital, and on May 13th she was anaisthetised, placed in the 
lithotomy position, a duck-bill speculum passed, and the 
cicatricial mass exposed, when an opening capable of ad- 
mitting the point of the ordinary sound was seen. The cica- 
tricial tissue was cut through with a blunt-pointed bistoury, 
»nd the rim of the reel grasped by the vulsellum and withdrawn 
vithout much difficulty. The reel was a large-sized one used 
for the sewing machine. The lateral walls of the vagina were 
then incised through, and about a quarter of an inch beyond, 
any indurated tissue, and the parts stretclied by passing 
several fingers. The uterus appeared in a healthy state; 
ihe cavity in which the reel had lain had somewhat the l^ok 

the walls of an abscess. The vagina was washed out with 

mdjr's fluid, and plugged with strips of lint steeped in 

rboliscd oil. 

The patient did well after the first night, during which, 
some loosening of the plug, free bsemorrhage 
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occurred, so severe that Dr. Carter was eent for. She left 
the hospital on the fourteeuth day quite well, but the 
vagina had contracted at the line of tnciaioo so that out v oiie 
finger could be passed. On leaving the hospital the mother 
was iaformed that if her daughter married, some further 
operation would be required. 

In Maj, 1877, two years after, the mother bronght her, 
saying she was engaged to be married and asking what was 
to be done. The patient was examiued and the following 
note was made : — The vagina is narrowed at its entrance, 
then widened for about an inch, then contracting ; the finger 
passes through a ring of tissue into a small cul-de-sac, at the 
upper part of which is an opening barely admitting tlie tip 
of the finger, and the os uteri is reached. She was again 
admitted into the hospital, and on June 7th was ansesthetised, 
placed in the lithotomy position, a duck-bill speculum passed, 
and the whole length of the contracted part of the vagina 
freely incised on both sides, cuttingtbrough the whole depth 
of any cicatricial or indurated tissue, and going some 
distance into the healthy tissue beyond; the passage was 
then dilated by passing several fingers, and then one of Dr. 
Marion Sims' glass dilators was passed and retained in posi- 
tion by a J-bandage. 

There was but slight bleeding, and no constitutional 
disturbance followed. The vagina was daily washed out 
with Condy's fluid, and the dilator retained during the day. 
Four days after the operation the passage was found not at 
all contracted, the uterus was lower, and was helping to keep 
dilated the upper part of the vagina. The use of the dilator 
was continued, and the patient left the hospital wearing it. 
She was seen two months after and the passage had not 
contracted, and she was told to wear a larger-sized dilator. 
She again presented herself for examination in October, five 
months after the operation, and the vagina was much as 
when last seen. She was married in November, 1877, and 
about four mouths after she came saying she was pregnant. 
She wua again seen two months after, at the sixth month, 
and us a bund of cicatricial tissue could still be felt extending 
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about halfway round the vagina, and especially on the left 
'eide, it was thought that the foetal head at term could 
Bcarcely pass without rupturing the vagina, and it was sug- 
gested that labour be brought on before the eighth mouth. 
To this she acceded, and as she lived near Dr. DaJy the 
case was mentioned to him, and he kindly undertook to do 
what was necessary, quite agreeing with the advice that 
labour should be induced about the eighth month. 

On July 5th, at -1 p.m.. Dr. Daly introduced a bougie into 
the uterus, but in doing so unfortunately ruptured the mem- 
branes. One of Barnea' large bags was placed in the vagina 
to help in dilating it and stretch the cicatricial tissue. At 
11 a. ID. the next moruing the patient was in strong labour, 
the pains coming on every few minutes and very severe ; the 
OS was nearly fully dilated and a haud presented by the side 
of the head, Attempts were made to replace it again and 
again, but without success. The head now became arrested 
by the cicatrix which, when on the stretch by the advancing 
head, appeared to extend about three fourths round the 
▼agina, and stood out like a hymen ; it was hard as gristle 
in front and absolutely unyielding. At 3 p.m. Dr. Long, 
Dr. Daly's partner, gave chloroform, and Dr. Daly applied 
the long forceps ; but no amount of justifiable traction would 
bring the head through the cicatrix. It seemed as though 
the vagina would be dragged away sooner than that the head 
would pass. So, whilst the head was kept tightly bearing 
upon the cicatrix with the forceps by Dr. Daly, Dr. Long, 

ith a curved, blunt-pointed bistoury, divided the cicatrix in 
front and at the sides ; the head was then extracted without 
lifiiculty. The child was living, but died six hours after 
birth. The mother had no bad symptoms. The vagina was 
washed out at frequent intervals with Condy's fluid, Dr, 
Daly attended the patient in her second labour on the 14th 
of June, 1879. When seven months pregnant. Dr. Daly 
led the patient aud decided upon letting her go her 
ifoll term, as, although some indurated tissue could be felt, 
ret the three incisions made during the first labour had 

istroycd the coutiuuity of the cicatricial ring, aud it was 
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probable that there would be do impediment to the dilatation 
of the vagina by the foetal head. The result was as had been 
anticipated ; tbc patient was delivered withoat any assistance 
of a living male child at full term, and made an excellent 
recovery. The child also is living. 



CASE OF LARGE FOREIGN BODY IN THE 
VAGINA FDR TWO YEARS, PERFORATING THE 
POSTERIOR WALL OF THE BLADDER, ITS 
REMOVAL AND CLOSURE OF THE FISTULOUS 
OPENING. 

By CiiAULBs H. Cartek, B.A., M.D. Loud., 



A. E. M— , a young unmarried woman, set. 20, was sent 
to me at the Hospital for Womeu, by Dr. Stanley Smith, on 
July 8th, 1879, with the following history. She had been 
ill for over eighteen months, during which time she had not 
menstruated, though up to this time since the age of thirteen 
shehadbccn regular. Duriugthe eighteen months she had had 
pain in the back and hips, made worse on movements of any 
kind; a slimy and offensive discharge from the vagina, and 
the urine was constantly running from her ; also there was 
pain upon defecation. The appetite was bad, the patient 
auicmic and emaciated, with the look of oue who was con- 
stautly sulTeriug. On examination, the urine was running 
from the vagina, the parts otherwise natural, but covered 
with muco-purulent discharge. A sound passed into the 
bladder grated against a hard mass ; a catheter was then 
passed and the bladder was found empty. By vaginal exami- 
nation, a hard, somewhat irregular mass was felt with many 
shorp edges, evidently a thick phosphatic deposit upon some 
foreign body. By careful manipulation the concretion was 
made out to cutcnd into the bladder through a wide opening. 



and the sound in the bladder was moved on pressing tha 
mass in the vagina. By rectal examinatiou, the vagina was 
filled by a long rounded hard body, lying somewhat obliquely. 
She was admitted as an in-patient July lOtb, and nt first 
denied all knowledge of the cause of her illness ; this she had 
previously done when questioned by Dr. S. Smith ; then she 
stated that two years ago she passed the metal cup of a 
drinking flask into the vagina; at first it caused lier great 
pain and some bleeding, but this latter soon stopped. It was 
not till six months after this that the urine began to run 
away, and during this sis months she was regular and only 
bad a discharge from the vagina. 

On the 17tb she was antesthctised, and the foreign body was 
with some difficulty removed, chiefly on account of the 
vaginal walls being contracted round the sharp nm of the 
cup, and also from the resistaucc ofi^ered by the phosphatic 
mass extending from the coating of the cup into the bladder ; 
this mass bad first to be broken off, and then by continued and 
careful drawing the cup came out ; the detached piece in the 
bladder was then removed through the rent in the posterior 
wall. 

The following is the report of Dr. Gabbett, the pathologist 
of the hospital, upon the specimen, andhebaaabo kindly made 
two drawings of the cup and its appendages : — " The specimen 
cousiats of a metal (pewter ?) cup, originally the top of a 
drinking flask, covered and filled with a phosphatic incrusta- 
tion; a separate solid phosphatic fragment, 1{ inch in length 
and breadth, by j inch in thickness; and a number of smaller 
fragments and sabulous matter, mixed with mucus in the 
recent state. The weight of the whole is 5j ounces. 
The cop measures 2| inches in height, diameter at brim 
1| inch, at base H inch. A part of the exterior below the 
lip is free from incrustation, and in the neighbourhood the 
phosphatic coating is thin and smooth, as if the cup had 
I here lain in close apposition to the vaginal wall. At other 
■pots also the surface of the cup is clear, the deposit having 
I been accidentally broken off. The incrustation at one side is 
Loearly j inch iu thickness. The interior is filled with the 
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same material, leaving at one side a cavity admittiog the 
finger with soft crumbliug walls. The large fragment is 
marked by a semilunar excavation, which can be fitted to 
the cup near the brim. When the pieces are put together, 
the shape of the entire object is aa represented in fig, 2 — the 
inverted cup occupies the vagina, and the large fragment 
projects through the opening into the bladder." 

After the operation the bladder and vagina were washed 
out with Condy's fluid and all the debris removed ; the 
bladder was much contracted, with an opening into it from 
the vagina about IJ to 2 inches iu breadth, extending from 
side to aide of the vagina. The patient was put to bed and 
for ten hours after the operation retained her water, beiug 
able to pass it when she wished ; but the next day the 
dribbling occurred as before, though not to the same extent, 
as she was able to retain some water in her bladder and pass 
it naturally. She improved much in general health and was 
lip and allowed to walk out. 

On August 14th the patient was anffisthetised and placed 
inthe lithotomy position; the opening into the bladderaeemed 
to have somewhat narrowed, the margins were pared for about 
one third of an inch in breadth, and brought together by nine 
silver wire sutures. She was placed in bed and the catheter 
passed every six hours. Ou the 16th the temperature went 
up to 102° and 1 03^, and the bladder and vagina were washed 
out. On the 19th there was free hiemorrhage from the 
vagina, the bladder was full of clots, and urine dribbled 
from the vagina. The bladder was washed out with Condy's 
fluid and opium, and a catheter left in. This was continued 
at frequent intervals for the next two days, the urine still 
dribbling, but on careful examination it was now found to 
run by the aide of the catheter. From this time she did 
well, and on the 25th the stitches were removed and the 
posterior wall of the bladder was fouud perfectly sound. 
During the next few days the dribbling from tlie urethra 
continued, but the patient was able to hold her water two to 
three hours. She was discharged on September 3rd perfectly 
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She presented herself for esamiDation on December 2iid, 
Biid said she was quite comfortable, and able to hold her 
water well and not disturbed more than once of a uight 
through it, and her general appearance was much improved, 
and abe looked fat and strong. She had menstruated once 
nnce leaving the hospital three weeks previously. The 
'Vaginal examination gave a slight puckering on each side of 
the passage where the fistulous opening ended, so causing 
a contraction, but not very marked, of the vagina. 

Dr. Edtb observed that in the cases just read the foreign bodies 
lud been wilfully placed witbiu the vagina. He had met with 
eral instances nhere pessaries hud been placed by practitioners 
patients, which had becu allowed to remain unnoticed and 
uacareJ for during many years. In one case a lai^ oval pessary, 
the size of a goose's egg, was removed after it had been in eleven 
years. The patient presented symptoms of uterine cancer — pain, 
htemorrhage, offensive discharge — for which she presented herself, 
being ignorant of the presence of the pessary. 

Dr. Dalt regretted that Dr. Carter was not present. There 
were two paints in the paper upon which he wished to say a word 
of explanation. The lirst was the accidental rupturing of the mem- 
branes by the bougie. This wad unfortunate, but almost unavoid- 
able, owing to the difficulty of manipulation, in consequence of the 
uterus being high up and the vaginal stricture necessitating the 
performance of the operation through a narrow unyielding strait. 
The other point was the failure to return the prolapsed band, but 
here, again, the rigid cicatrix interfered so with free manipulation 
as to render the return uf the hand impossible. 




FEBRUARY 4th, 1880. 

ANNUAL GENERAL MEETING. 

TiLLiAM S. PLAYFim, M.D., P.R.C.P., President, in tlie 
Chair. 

Present — 36 Fellows and 2 visitors. 

The Ballot for the election of of&cers and Council for the 
year 1880 was declared open, by the President, for one hour, 
and Emiliiis Rowley Nicholaon, M.D., and George Drans- 
field Brown, were nominated scrutineers. 



I Books were presented by Mr. Osborne Walker and Pro- 
P &Bsor Francesco Macari. 

William James Bonnor, M.R.C.S., and Emilius Rowley 
NicbolsoQ, M.D., were admitted Fellows of the Society. 

The following gentlemen were elected Fellows . — Walter 
Ball a- Head ley, M.D. {Melbourne) ; Arthur Mudge Branfoot, 
M.B. {Madras); Denis Sidney Downea, L.B.C.S.I., Walter 
Atkins Grogono, M.R.C.S., James Hill, M.D., Oscar Duns- 
combe Honiball, M.D. (Chester) ; Alfred Kebbell, M.R.C.S. 
(York); Thomas George Lithgow, L.R.C.P. (Farnboro'); 
Charles Orton, M.R.C.P. Ed. (New castle- under- Lyme) ; 
Thomas Franklin Pedley, M.R.C.S., Robert Peel, M.R.C.S. 
(Adelaide, S. Australia) : Marmadukc Prickett, M.D,, 
George Richards, L.R.C.P. Ed. (Ross); David Palmer Ross, 
M.D. (Jamaica); audG. R. M. Woodward, M.D. (Puckeridge 
twto). 
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4-1 MISSED ABORTION. 

The following gentlemen were proposed for election : — 
F. J. Bailey, L.R.C.P. Lond. (Liverpool) ; Robert C. 
Benington, M.R.C.S. (East Dulwichl; Robert Bruce, Juur., 
M.R.CS., John Blount Fry, L.R.C.P. Loud. (Swindon); 
Thomas Hamilton, M,D., CM., John Oakley, M.R.C.S. 
(Halifax); and Frederick E. Pocock, M.D. 

Dr. Herman showed a fibroid tumour of the vagina. It 
was removed from a patient, aged forty, who had been 
married Bcveuteca years, but had never been pregnant. The 
catamenia were regular, but copious; she had had flooding 
two years ago, but not since. The tumour was about the 
size of a walnut, and was situated in the anterior vaginal 
wall, just behind the meatus urinariua. It protruded 
slightly through the vaginal orifice, making the patient 
think that her womb was coming down, and it was for this 
symptom that she sought advice. An Incision was made 
over the tumour, and it was easily dissected out, chiefly with 
the handle of the scfttpel. There was no haemorrhagQ to 
speak of, and the wound healed without any bad symptoms. 
On microscopical examination, the structure of the tumour 
was found to be that of a fihro-myoma. 

Dr. Herman also showed a specimen of a missed abortion, 
with slight cystic degeneration of the chorion. The patient 
was aged thirty-four, and liad had one child five years pre- 
viously. She ceased to menstruate in October, and began 
lo have the usual symptoms of pregnancy, morning sickness, 
&c. In February (at which time she thought lierself five 
months pregnant) she began to have slight pale red discharge, 
and pains like those of labour except in severity. On ex- 
amination, the uterus was found to be about the size of one 
three months pregnant, and acutely retroflexed. In June it 
was found still of about the same size. The patient continued 
to sufl'er from slight pain, and had not menstruated. A 
sound was therefore passed into the nterns. A fortnight 
afterwards the mole exhibited was expelled. It was a mass 
of about the size of a hen's egg, consisting partly of slightly 
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decolorieed clot, and partly of a number of little white 
vesicular bodies couuected by slender Btalks, like those seen 
in cystic degeneration of the choriou. This mass was 
enclosed in a membt-ane, apparently the dccidua reflexa, and 
outside this was another membraue, free for part of its 
extent, seemingly the decidua vera. 

Dr. Hekman also showed some specimens of tbc so-called 
ipoplettc ovum. 

Dr. E.0FER exhibited a specimen of supplementary placenta, 
tbe size of the palm of the hand. The supplementary portion 
was developed two inches distant from the main placenta. 
No large vessels could be observed as proceeding from the 
supplementary placenta to contribute to the ftetal circulation. 
Also, a cupped placenta of accidental hemorrhage, at the 
seventh month of pregnancy. A rim of sound placental 
tissue existed all round the circumference of the placenta, 
while its central portion was deeply cupped, and its structure 
pted by infiltration of blood. 

Dr. Heywood Smith exhibited a belt for use after 
ovariotomy. It combined the advantages of opening in 
front with buckles and straps, and at the same time having 
laces at the back. Patients are thus enabled to put it on 
when lying down, whereby the abdomen is kept flat, and 
after the straps are fastened the laces can be drawn tight, 
and a comfortable fit is thereby secured. It is made by 
lUSsell, of George Street, Portman Square. 

Dr. llEywooD Smith also showed a grappling iron for 
cases of hysterotomy, or the removal of large solid 
tumours. In use it is suspended by over-head gear 
above the operation table. On the tumour being drawn out 
of the abdomen the grappling iron is applied, and the 
tumour held up iu such a position that ligatures to its base 
can be easily applied, and the supporting of a heavy tumour 
assistant obviated. 
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DUCK-BILL SPECULUM. 



Dr. Hevwood Smith then called atteution to an improve- 
ment in his ovum forceps. These forceps, fenestrated longi- 
tudinally, are bo constructed that when the handles are 
firmly closed, the spooii-shaped blades arc closed all round, 
thereby facilitating the removal of pieces of placenta, &c. 
The improvement consists in the joint, which is that em- 
ployed by Spencer Wells' artery forceps, whereby the blades 
can be separated and each portion used separately as a spoua 
or Bcoop. 

Dr. Heywood Smith lastly exhibited an improved duck- 
bill speculum. It consisted of three portions, any two of 
which could be easily joined together in the form of Marion 
Sims' speculum. The points of novelty were that whereas 
Mr. Sims' speculum turns up at the end, forming a cup- 
shaped extremity, Dr. Heywood Smith's speculum bad its 
ends open to facilitate the plugging of the vagina with the 
speculum in sitH, and to prevent the plug being drawn out 
on withdrawal of the speculum, and giving a wider field of 
observation. One of the blades was also made much shorter 
than those of Marion Sims' ; this enabled the uterus to be 
drawn down with the hook much lower than in the ordinary 
form, for with a long blade the pressure on the posterior 
vaginal wall prevented, to a certain extent, the descent of 
that wall, "VVheu the two portions of the speculum are 
separated they may alao be used as the speculum of Neuge- 
bauer. 



Dr. EoPEK said that many forms of ovum Torcops had previously 
been exhibited before the Society. He was unable to see that the 
forceps exhibited poesessed any advantage over the ordinary specu- 
lum forceps. This, like all others, was constructed on theoretical 
principles ; it was assumed that the body which the foreeps had to 
grasp was ovoid, and solid enough to retain its shape, like a calculus 
or a fcetal head. The ovum, on the contrary, was a fragile body, 
which nearly certainly breaks down when the forceps is used to 
extract it. The really scientific way of removiug an ovum was with 
the finger ; for, where the forceps could enter, the finger could go. 
The real danger in abortion was from flooding. After disruption 
of the ovum, tfao Hooding depended upon adheeion of a small por. 



HISTOLOGICAL CHARACTEKS OF ENDOMETHITIS. 4.7 

mon of placenta. When the ovum was entire and sticking in the os, 
flooding was rarely present, and the ovum could generally be 
removed by the administration of ergot and the ordinary speculaia 
forceps. In removing a portion of placenta by means of the finger, 
care must be taken to use counter- pressure on the fundus through 
the abdomen, so as to prevent laceration of the vagina near its 
attachment to tbe uterus. In very fat women such oounter-pres- 
Bore on the fundus could not always he satisfactorily made. In 
eueh cases, it had been his practice to draw down the uterus, and 
hold it down by a hook or vulseilum inserted into the anterior lip. 
Professor A. S. Simpson has written a very able paper on this 
subject, in which he had advocated this method of treatment. 

Ur. CnA.MpyETa said that no doubt the moat troublesome cases 
of hemorrhage after abortion are those in which the os uteri is con- 
tracted ; but he thought that the persistence of the bleeding 
depended not so much upon the obstacle thus formed to the access 
of the finger, and the extraction of the ovum, as on the conditions 
of " uterine polarity" enunciated by Reil at the beginning of this 
century. This " uterine polarity " is exemplified by the antagonism 
which exists between the two poles of the uterus, contraction of one 
being accompanied by dilatation of the other. It is well known 
that some cases of uterine haemorrhage are stopped simply by 
dilating tbe cervix. 



Dr. Galabim showed microscopic sections to illustrate the 
histological characters of the uterine mucous membrane in 
endometritis of the body of the uterus, as to which nothing 
was said in most text-books. The specimen was taken from 
a woman, aged thirty-eight, who died from septicaemia 
twenty-one days after an operation for strangulated hernia. 
During her illness she had a profuse vaginal discharge of a 
somewhat rusty tint. Menstruation came on two days after 
the operation, and continued four days, ceasing fifteen days 
before death. At the autopsy softening of spleen and liver 
was found, but no peritonitis. The body of the uterus con- 
tained ruaty-looking mucus, and its mucous membrane was 
seen to be intensely injected with blood. A corpeua lutcum 
of menstruation, five sixteenths of an inch in its greatest 
diameter, was found in the right ovary. 

The microscopic sections showed the inflammatory change 
to be chiefly in the epithelium of the glands, and of the sur- 
face of the uterus, while little alteration was seen in the 
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inter-glandular stroma, except that there were niimerouB 
vessels distcudcd with blood immediately beneath the surface. 
The surface epithelium had lost its regular columnar cha- 
racter, and the cells were proliferating irregularly, many of 
them being rouuded iu shape. The epithelium of the glands 
was proliferating in the same way, and showed various tran- 
■itions from the columnar to the round shape. The lumen 
of the glaiid-tubcB was generally filled up with round cells, 
and, at many points, nothing but round cells could be seen 
in the tube. The abaence of more noticeable changes in the 
iater-glandular stroma was probably to be explained on the 
ground that the uormal stroma of the uterine mucous mem- 
brane is closely allied to embryonic tissue, and, therefore, to 
the formative variety of inflammatory tissue. 

The history of the case and the pathological condition 
appeared to show that the inflammation was of a somewhat 
acute character, and the result of the septicaemia. But there 
were signs that some chronic inflammation had preceded. 
There was an ordinary granular erosion of the cervix, of an 
evidently chronic character. Also there was a localised pro- 
lifemtion of gland tissue in the body of the uterus, dipping 
into the muscular wall to more than a quarter of an inch 
from the surface. This somewhat recalled the mode of 
origin of cylindrical epithelioma of the body of the uterus, 
except that there was no proliferation of epithelium different 
from that seen at other parts of the mucous membrane. 



Annual Meetiso. 

The following proposed alterations in the Bye-Laws were 

read by the secretary : 

Chapter II. — Or the Election of Ordinary Fellows. 

TJie first four Sections to be altered as follows : — Those parts 
within braclcets to be omitted, and the words iu italics 
to be inserted. Sections V and VI to be respectively 
numbered IV and V. 
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I. Every CaDdidate for admission into the Society as an 
Ordinary Fellow shall be proposed and recommended by three 
or more Fellows, who sliall deliver a paper signed by them- 
selves to one of the Secretaries, specifying the Christian and 
Surname of such person, his professional qualifications and 
whence obtained, together with his usual place of residence, 
and certifying from the personal knowledge of at least two 
of their number that he is in their opinion a fit and proper 
person to be elected a Fellow. 

Every such recommendation shall be read aloud by the 
President at the Ordinary Meeting of the Society next ensuing, 
and shall be suspended in the Library or other Common 
Meeting-room of the Society [for one meeting at least, exclu- 
sive of that at whieh it was presented, and shall remain sus- 
pended] until the Ballot for election shall take place, 

II. [A list shall be sent to eaeh resident Fellow fourteen 
days before the day of election, containing the name of every 
candidate whose recommendation has been suspended in ac- 
cordance with the preceding law ; which list shall specify the 
Christian and Surname of such person,his professional qualifi- 
cations and whence obtained, his usual place of residence, and 
also the names of the Fellows who have recommended him to 
the Society for election.] The election of Fellows into the 
Society shall be by ballot, and [the election] shall be taken 
in such manner as the Council shall from time to time 
determine; and no person shall be declared elected unless 
[he have in his favour the votes of two thirds of the Fellowa 
present] two thirds of Ihe voles be in his favour, fifteen Fel- 
lows at the least being present. [The election of Fellows 
shall take place at alternate meetings of the Society, and the 
ballot shall be taken in the presence of not leas than two 
Members of the Council, and the result shall be declared by 
the President or Fellow presiding.] 

III. Every person elected a Fellow of the Society [shall, 
if he live], ij residing within four miles of Charing Cross [be 
held to be a Resident Fellow, and shall have immediate notice 
of his election sent to him by one of the Secretaries], must be 
admitted by the President, or Fellow officiating in his stead, 
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and shall appear for liis aduiiasiou on or before the third 
Ordinary Meeting of the Society after his election, or 
within such further time as shall be granted by the Council 
on special application to them for that purpose; otherwise 
his election shall be void. 

[IV, Newly elected Fellows, if residing within four miles 
of Charing Cross, must be admitted by the President, or 
Fellow officiating in his stead, at an Ordinary Meeting of 
the Society.] 

Cbapteb X. — Of the Secretahies. 
Add at the end of Section II : 

" They shall submit to Ike Council before nomination all 
proposals for ordinary Fellowship." 

Chapter XVI. — Of the Ohdinart Meetings. 

Add at the end of Section I : 

" but the Council shall have authority to alter the day of 
Meeting of the Society from the first Wednesday in 
the month to a subseijtient day, when the first Wed- 
nesday may for some special reason be inconvenient." 



It was then moved by Dr. Meadows, and seconded by 
Dr. Roqers : 

"That the alterations in Chapters II, X, and XVI of the 
Bye Laws just read by the Secretary, and notices of the 
details of which had been previously circulated among the 
Fellows with the annual notice, be now adopted, and the 
necessary changes made in the aforementioned Chapters of 
the Bye-Laws." 

The President announced that the Scrutineers had ex- 
amined the lists, and reported that the following gentlemen 
had been elected as officers and council for the ensuing year. 

Honorary President, — Arthur Farre, M.D., F.E.S. 

Presirfen/.— William S. Playfair, M.D. 

Vice Presidents. — John Bassett, M,D. (Birmingham) ; 
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Artbur" W. Edis, M.Dj John Baptiste Potter, M.D.; 
George Roper, M.D. ; John Williams, M.D, ; Robert James 
Wilson, F.R.C.P. Ed. (St. Leonards). 

Treamrer. — Henry Gervis, M.D. 

Honorary Secretaries. — Clement Godson, M.D. ; Alfred 
Lewis Galabin, M.A,, M.D. 

Honorary Liltrarian. — George Ernest Herman, M.R.C.P. 

OCker Members of Council. — John Wright Baker (Derby) ; 
R. S. Fancourt Barnes, M.D, ; Percy Boulton, M.D. ; Charles 
Henry Carter, M D, [FranciaHenry Champney8,M.A., M.B.; 
Richard Cross, M.D (Scarborough); Robert Cory, M.B.; 
James Matthews Duncan, M.D. ; George Eastes, M.B. ; Wil- 
liam Thomas Greene, M.A. , M.D. ; Henry Walter Kiallmark ; 
C. Dudley Kingsford, M.D.; David Lloyd Roberts, M.D. 
(Manchester); Frederick William Salzmann (Brighton); 
Thomas Savage, M.D. (Birmingham) ; Charles Brodie Sewell, 
M.D. ; Thomas James Walker, M.D. (Peterborough) ; Frede- 
rick Wallace. 

The Report of the Treasurer, Dr. Gervis, with the audited 
balance eheet, naa then read. 

Moved by Dr. Aveung, and seconded by Dr. Herman : 
" That the auditors' report be received and adopted." 

The Report of the Librarian was then read, and its adop- 
tion was moved by Dr. Roper, seconded by Dr. H. Suith, 
and was carried unanimously. 

Report oj' the Honorary Librarian for 1878. 

The number of readers in the Library, and the number of 
books taken ont by Fellows, have been fully maintained 
during the past year. 

The additions to the Library amount to 136 volumes, of 

which 47 have been presented, and the rest acquired by pur- 

[ chase. The total number of volumes now in the Library has 

ihuB been raised to 2367. 

As a certain number of duplicate volumes existed in the 
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Library, obtained either through the acquisition of Dr. 
Blundell's collection, or in other ways, a list of these dupli- 
cates, with prices affixed, has been drawu up by the direction 
of the Council. These books have been ofFered for sale to 
-the Fellows, and 19 have been sold, producing the sum of 
jE3 7s. 6cl., but 85 still remain uusold. 

The limit of space on the shelves of the Library has been 
nearly reached, and it has already been found necessary to 
store some volumes which are rarely called for in the upper 
room, in which the Arthur Farre collection of models is, for 
the present, deposited. Since no wall space for new shelves 
remains in the Library, the question of additional accommo- 
dation for books is still urgent. If the Society should long 
continue to retain its present rooms, the only possible expe- 
dient would seem to be the erection of book-cases in the 
additional room before mentioned. 

Alfkeu L. Galahin, M.D. 



The Examination of Midwivea. 

The Board established by this Society for the examination 
of midwives has performed its duties for eight years, and 
during this time fifty-four candidates have presented them- 
selves for examination. Of this number forty -seven satisfied 
the examiners, and seven were rejected. 

As a rule, the candidates are well-educated women, and 
many sustain their examinations with great ability. It is 
exceptional to meet with one from the working classes — a 
few, however, have come, and displayed good practical know- 
ledge of their calling. It is unfortunate that the latter 
class, the one which it is moat necessary to reach, should be 
the one which so seldom seeks our Diploma. 

During the present year (1879) thirteen candidates have 
i«ome up for examination. This is a much larger number 
Shan the average, which is six, as may be seen by the 
illowiug table : 
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1878 

lS7i 
187S 
1S76 

187? 
1878 
18711 



It appears, therefore, that the teiitatiye action of the 
Society, ia providing a public test for skilled midwives, has 
been useful only to a very limited exteut; and that nothiitg 
short of legislative measures can insure the instruction of the 
hundreds of women who practise midwifery in this country. 
It is most desirable that the Council should not relax in the 
laudable exertions which it has, during the last few years, 
been making to induce the Government to recognise the im- 
portance of ameliorating the present condition of midwives, 
and providing for the safety of pour women in child-birth. 
A Bill devoted entirely to this subject, and not connected 
with any scheme for medical reform, would have the beat 
chance of being speedily dealt with by Parliament. 

J. H. AVELING, M.D., 
Cliainuan of tbu Uinu-d for the Eiamlliatiou 



A vote of thatiks to Dr. Aveling was moved by Dr. 
Williams, seconded by Dr. GonsoN, and carried uuaui- 
mously. 



The PKEBinKNT then delivered his Annual Address. 
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Gentlemen,— The task allotted to your Prcsideat of 
muQually addressing you on the work as prospects of the 
Society is now fortunately always a pleasing and an easy one, 
since he has, year by year, to tell the same tale of continuous 
and increasing prosperity. Since our last meeting we have 
elected fifty-nine new Fellows, while we have lost thirty-one 
by death and resignation, the Society now numbering in all 
77 1 Fellows. The Reports you have heard read give satis- 
factory proof of our financial prosperity, and of the working 
of the Library, which for some years has formed an important 
part of our organisation, and which promises, ere very loug, 
to be one of the moat valuable centres for obstetric reference 
in the country. I claim the right to a special interest in its 
well-being, since I had the honour of holding the office of 
Honorary Librarian when it first received a local habitation, 
and had much to do with its arrangement. 

We have to-night, for the first time since its formation 
eight years ago, received a Report from the Board for the 
Examination of Midwivea. The Council of the Society has 
always felt that an improvement in the training of women 
acting as midwives was a question of really national im- 
portance, and most of you must have had opportunities of 
becoming personally acquainted with the injury to the public 
arising from the crass ignorance of the women who attend 
on the poor during their time of trial. It always seemed to 
it a great and a crying scandal that in a country such as ours 
every ignorant old woman who chooses to assume the name 
of "midwife" might practise at her own free will without 
let or hindrance. In founding an examination the Society 
had no intention of assuming to itself legislative functions, 
but it hoped that its action might direct public attention to 
this question, and that the Legislature might eventually take 
~ie matter iu hand. There is good ground for believing that 
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a Bill on this subject will ere long be submitted to Par- 
liamentj and, in that case, our scheme of examination will 
be useful as indicating the lines on which such a measure 
should be based. Early in the Tcar I had the honour of 
heading a deputation to the Lord President of the Council 
urging the necessity of this ou the Government, which was 
courteously and favorably received. The Government had 
already taken this matter into consideration in their Medical 
Bill, in which there was provision for the formation of a 
Register of Midwivea, which was, however, simply permissive, 
and would have been practically useless. When the question 
is settled, our Board of Examiners will, I am sure, gladly 
perform the operation of the " happy despatch," and cease 
their functions. In the meantime 1 should like to point out 
that something may be done by our principal Lying-in- 
Institutioua, which have been, doubtless unwittingly, great 
offenders, Aa matters at present stand in many of these, 
any ignorant and superannuated old woman, who thinks the 
practice of midwifery would be a comfortable provision for 
her old age, goes to a hospital, pays a moderate sum, sees a 
few labours, and comes away with a certificate a yard long 
stating that she is a duly qualified midwife or nurse. In the 
General Lying-in Hospital, where I am Cousultiug Phy- 
sician, the Committee has, on my motion, passed a resolution 
that for the future the only certificate given shall be one of 
tuition, and that only after six months' training, and that no 
woman shall be admitted after thirty-five years of age. For 
a certificate of proficiency, pending the action of the Goveru- 
ment, the pupils are recommended to take the Diploma of 
our Society. If such a course were adopted by other similar 
institutions, I venture to think that much good might be 
done. 

The meetings during the past year have been well attended, 
and the many interesting papers submitted to us, and the 
valuable discussions they gave rise to, show that, in this 
respect, the Society is in no danger of losing its well-earned 
reputation. I cannot presume to trespass on your kindness 
by any lengthy abstract of what has been done, but there 
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one or two subjects which have been brought before us 
'hich specially merit a brief notice on this occasion. 
We have had several communications illustrative of the 
qvastio vtxaia of the proper treatment of extra-uterine 
foetation of the tubal variety. Supposing this to he satis- 
factorily diagnosed, and it is not 8o rare in these days as 
formerly that the diagnosis should be made out, no question 
^ean be more momentous than the decision as to the proper 
urse to pursue. Dr. Priestley brought forward a case 
showing the advantages of au expectant treatment. The 
extra-uterine pregnancy was made out, nothing was done, 
and twelve years afterwards the fcetal bones were expelled, 
after much constitutional disturbance, through an aperture 
.JD the roof of the vagina. I must fraukly confess that this 
practice does uot commend itself to my judgment ; for, 
given a tubal fostation, the chances are immeasurably greater 
that the sac should rupture, than that it should remain 
quiescent for so many years, and the hope that it will do so 
is a alender reed, indeetl, to rest upon. Moreover, the con- 
stitutional irritatiou attendant on eQbrts at spontaneous 
elimination would probably expose the patient to risk quite 
great as those accompanying some more active form of 
interference as soon as the complication was detected. Dr. 
Uouth contributed a paper an a somewhat similar case, in 
vhich aspiration was frequently resorted to, with the view of 
arresting the growth of the fojtus, which, however, it did not 
succeed in effecting, since the sac subsequently ruptured. 
This procedure has frequently been tried, and aspiration is 
K simple and harmless that there can be no objection to it 
•fer se, but Dr. Routh's case suffices to prove that it ia not 
reliable, and, moreover, it has the disadvantage, even when 
the fcetus is destroyed, of leaving it in sitd with the risk of 
lubsequent spontaneous elimination, as in Dr. Priestley's case. 
There remain the alternatives of removing the fcetus from the 
;, either by abdominal section, or by section through the 
vagina with the gaWano-caustic knife, leaving the placenta 
tttached, an operation which has more than once been 
iDccessfully performed iu America, If there were a fair 
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clianee of heing able to remo?c the whole mnss, cvsl in- 
cluded, the former, with strict aatiseptic precautions, would 
probably be preferable, and woald be do more daogerotis than, 
and not so difficult as, ovariotomy. Unfortunately the cyst 
is generally so firmly united by adhesions to the surrounding 
parte that ita removal cannot reaaonably be expected, and 
the drainage of the emptied cyai through the abdomiuai 
opening would be more difficult thau through the vagina, 
where the aperture is made through ita moat dependeut 
part. For this reason I am inclined to think that Thomas's 
operation by (lulvano-caustic is the procedure which, in the 
present state of our knowledge, offers the best hope of a suc- 
cessful result. The chief risk in haemorrhage ; but this is 
less when the tissues are burned through, than if they were 
divided by the knife, as in abdominal section. It is the pro- 
cedure I had determined to adopt in a case which I narrated 
to the Society, which both Dr. Braxton Hicks and myself 
believed to be probably one of extra-uterine ftctation, but 
which the use of the sound demonstrated to be a retruflcsioa 
of the gravid uterus. It well illustrates, I think, both the 
difficulty of diagnosis, and the value of that instrument in 
settling the nature of the suspecting swelling. The same 
doubt is mentioned in both Dr. Priestley's and Dr. Routh's 
cases, and clearly no steps should ever be taken until the 
state of the uterus is positively determined in this manner. 
I have ventured to comment upon these communications since 
the subject is of great importance and comparatively new, 
BO that we are still much in want of positive rules for our 
guidance when such anxious cases come under our care. 

No less than three evenings were spent, and I am sure 
they could not have been more profitably employed, in the 
discussion on the use of the forceps, which was so ably intro- 
duced by Dr. Barnes. The crowded room, and the fact that 
many eminent obstetricians travelled long distances — from 
Dublin, Edinburgh, and Aberdeen — to join in the discussion 
and j^ivu us the beucht of their experience, indicate in the 
strongest way the interest which the profcBsiou takes in this 
great praclicnl (iiieation, and fully justify the action of the 
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!ouncil iu selecting it as a to[)ic of debate. Nothing caa 
possibly be of greater use than tbis free iutercbange of 
u^iDiou amoiigijt so many le'adera in obstetric science from 
different schools, and, to my mind, this, and the analogous 
discussion on puerperal fever which preceded it, constitute 
some of the most uaeful work which this Society has accom- 
plished during its existence. I shall not trespass on your 
patience by a detailed analysis of the debate, since you will 
very shortly have the opportunity of refreshing your memories 
with regard to it in the forthcoming volume of the ' Transac- 
tions,' where you will find it printed in extenso. To mvself 
it was of special interest, since, having paid a good deal of 
attention to the subject for many years, and having spoken 
and written of it oftener than was perhaps judicious, I am 
aware that some of my friends credit me with being an 
uncompromising champion of frequent forceps delivery. I 
was interested, therefore, to find, and it marks, I think, a 
distinct advance iu professional opinion, that the speakers 
took almost for granted the advisability of operating soon 
rather than late iu the only class of cases in which I have 
ever recommended a more frequent nae of the forceps than 
has been customary — viz. those in which the head was 
arrested low down in the pelvis, or on the perinicum, simply 
from a deficient " vis a tcrgo." The unanimity with which 
this was assumed as a proper course of procedure might almost 
have made some of our respected predecessors, who would 
have regarded such practice with horror, turn iu their graves. 
With the exception of Dr. Daly, however, oo speaker alinded 
to wh^t has always been, Co my mind, a strong justilication 
of early interference in the hands of a competent operator, 
and to no other can our remarks refer, and that is the relief 
of the horrible sufferings of labour. It is the clear duty of 
the accoucheur to diminish the pains, as well as the perils, of 
childbirth, and 1 have never been able to understand how we 
are justified in allowing our patients to drag on many weary 
hours in useless suffering, wheu they might be speedily and 
aafely delivered. The only rcasuuable objection to this teach- 
^^■Llgj and it is one the force of which 1 williugly concede, is that 
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a semi-educated and stupid practitiouer may fail to recognise 
the distinction between this most simple and safe procedure, 
and the much more formidable cases in which the head is 
liijjh in the pelvis. The answer to this is that we must lay 
down a rule of practice for the intelligent and wc!l-taught, 
not one which renders ignorance and incapacity safe. If it 
were necessary for surgical or obstetrical science that no 
practice should be advocated which could do harm iu the 
hands of the incapable, all hope of progress would be at an 
end. Rather let it teach the lesson that more time and care 
should be devoted to the instruction of the student in a 
department of practice in which bo much of his future work 
is to be spent — a lesson which those who regulate our 
examinations require to lay to heart far more than our 
teachers of midwifery. To the other great poiut in the 
debate — I allude to the application of the forceps with the 
head high in the pelvis, and the os undilated — I venture to 
think far too great prominence was given. From the way in 
which it was discussed one would almost fancy it was con- 
sidered by some to be an everyday practice, and the inex- 
perienced might thus readily be misled, to the serioua 
detriment of their patients. While 1 do not deny, nay, while 
I readily admit, that iu certain well-selected cases, in the 
hands of those who are expert in the use of the instrument, 
the operation is fully justifiable and may lead to the best 
results, yet I know of few procedures requiring more judg- 
ment, skill, and caution ; and I believe that sucli a use of the 
foiceps cannot be fenced round with too great care. Nor, 
indeed, are the cases in which it is even to be thought of, 
unless the experience of others be very dift'orent from my own, 
of any but the rarest occurrence. I am satisfied, however, 
that a superficial perusal of the debate would scarcely lead 
to that conclusion, and I think that the eminent surgeon who 
remarked to me that he was horrified to find that accoucheurs 
were so frequently in the habit of applying the forceps within 
the uterine cavity, was not altogether unreasonable in the 
deduction he drew from reading our discussion. Dr. Roper's 
observations on the results of this practice in the Rotunda 
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■'Hospital struck me forcibly. Based as they were on atatis- 
tiea, which so readily adapt themselves to proving whatever 
we desire, they may possibly be susceptible of refutatiou ; 
but the answer to them, if an auswer is to be made, has not 
yet appeared. 

An important event in the history of the year is the Report 
on Transfusion, which was presented at our December meet- 
ing by Dr. Schafer. The Society will remember that some 
years ago a Committee was appointed to investigate the 
subject, under the presidency of Dr. John Hall Davies. 
After holding several meetings the Committee found that the 
practical difficulties in coming to any satisfactory conclusion 
were so great that little could be done without physiological 
esperiments, which naturally could not be performed by them. 
They therefore arrived at the resolution that it was better to 
entrust tbe investigation of the subject to an experienced 
physiologist, and Dr. Schafer was selected for the purpose, a 
grant of .t;70 from the funds of the Society being allotted to 
him to cover the expenses of the necessary experimental 
inquiries. The wisdom of this course is amply proved by the 
deeply interesting and instructive Report which was read to 
the Society. I may say, without fear of contradiction, that 
this is by far the most valuable contribution to the study of 
the operation with which medical science, in this country at 
least, has been yet enriched. Hitherto all that has been done 
in reference to the subject has been merely empirical or 
theoretical, and the want of accurate observations has done 
much to prevent this valuable operation being as frequently 
performed as it might have been. Now, for the first time, 
the profession has some reliable data to act upon, and it may 
B well to point out how triumphantly such a Report dis- 
Mes of the short-sighted and ignorant action of those who 
pould put a stop to experiments of all kinds on living 
aimals, without which such increased knowledge aa we now 
lossess of the best means of performing this operation could 
t possibly have been acquired ; and, as the direct result of 
foiicb, many invaluable lives may, in the future, be rescued 
1 the very gates of death. The first important result of 
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this investigation is that it disposes, ouce and for all, on 
indisputable grounds, of the use of milk, heaf tea, and other 
fluids instead of blood. Witliin the last year or two. Dr. 
Thomas, of New York, and others in America, have puh- 
lished ciises in which transfusion has been performed with 
snch agents, of which the most that can be said is that some 
of the patients survived in spite of the operation. Dr. 
Schafer's researches into the action of such fluids on the 
blood- corpuscles will, I cannot but think, insure our not 
hearing more of such experiments. The operation is one ia 
which I have myself always taken great interest, and, after 
a careful study of all that had been written on the subject, I 
had come to the conclusion that the use of defibrinated blood, 
with a simple syringe, best fulfilled the indications which 
seemed to me essential for success — viz. simplicity of appa- 
ratus and ease of performance ; and this was the method I 
had adopted in several cases in which I had performed it after 
severe post-partum hajmorrhage. Dr. Aveling's method of 
immediate transfusion I had not tried, theoretically good as 
it was, because the manipulations required seemed to me too 
complex for general use. Curiously enough, the use of de- 
fibrinated blood, so strongly recommended by many, is the 
one method which Dr. Schafer seems not to have adequately 
discussed in his Report. Whatever his reason for this, I 
think, we must admit that he has so simplified the method 
of immediate transfusion from vein to vein, that every one 
who resorts to the operation for the future will prefer to try 
it. The apparatus costs next to nothing, it may always be 
carried in a corner of the obstetric bag ready for use on any 
unforeseen emergency arising, a point of no little importance, 
and the necessary operative procedures are so simple that no 
one need shrink from resorting to them. The same csn 
hardly he said of the proposed method of transfusing ftyim 
artery to artery, in which I confess I sec much practical diffi- 
culty. I think you will agree with me that the Society has 
good cause to congratulate itself on its action in directing 
investigation to this important topic. 

Mr. Lawson Tait submitted to us a new operation of a 



very ingenious character for repair of the female perinieum. 
It did not, wheu read, seem to meet with the approval which, 
1 think, a more careful perusal will show that it merits, 
since its details are, at first, not easy to understand. I am 
satisfied, however, that as regards one most troublesome class 
of cases — viz. those in which the recto-vaginal septum is 
lacerated, which I, in common with all who have had to deal 
with such cases, have found very difficult to manage — it 
promises very well. I mention it because I think many who 
heard the paper probably did not quite understand the 
method proposed, which, however, is easily enough mastered 
when carefully studied. 

If I do not allude to other interesting communications 
■which have been brought before us, it is only because tbey 
speak for themselves and require no comment from me. I 
regret, however, as others who have occupied this chair before 
me have done, that we have had no paper on the diseases of 
children. I know few subjects more requiring elucidation^ 
and offering a more promising field for investigation. It is, 
moreover, peculiarly within the province of the Society, and 
1 am not without hopes that some of our Fellows, who hold 
appoiutments in connection with the numerous Metropolitan 
Hospitals for Sick Children, and there are many such on our 
list, will yet favour us with the results of their investigations 
in this important branch of medicine. 

Unhappily no year passes in which your President has not 
the painful duty to perform of directing your attention to 
the losses the Society has to deplore by death, and to-night 
I have to mention to you rather more than the average 
[ number of those whose earthly work is over. Of some of these 
I have not been able to gather any information which I need 
record. Doubtless they led useful, hardworking, and honor- 
able lives, endearing themselves to their friends and patients, 
I although it was not their good or evil fortune to occupy 
poeitions of prominence. Amongst those of whom I can find 
! no obituary notice are George W. NichoUs, of Rotherhithe, 
I (Jeorge Edward Horton, of Dudley, Charles Fryer, of Sher- 
^'bnrne, Yorkshire, Edward Morgan, of Llanelly, George 
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Henry Waters, of Thatcham, near Newbury. Others, whose 
names are familiar to us from their public position, require 
more than a mere nominal mention. 

Dr. Herman Beigel died at Vienna, in his forty-ninth year, 
from the effects of a carbuncle. He formerly practised in 
London, and was Physician to the Metropolitan Free Hospital. 
He waa a man of indomitable perseverence and energy and 
of great talents, but, like many similarly gifted, he does not 
seem to have succeeded in the struggle fur practice, and he 
relinquished the attempt at the outbreak of the Franco- 
German war, during which he served with much distinction, 
gaining for himself the coveted honour of the Iron Cross. 
At its close he settled in Vienna, where he established a 
Hospital for Women, and devoted himself more exclusively 
to gyasecological work than he had done in London, and 1 
understand that he had succeeded, in the short time he had 
been in that city, in gaining a considerable clientele. Dr. 
Beigel translated many standard English works and papers 
into German, amongst others Sims' ' Uterine Surgery,' and 
Hewitt's 'Diseases of Women,' and he was the author of a 
large work on ' Diseases of Women,' which he completed 
shortly before his death. 

Laurence Martin, M.D., of the University of Melbourne, 
where he was also Lecturer on Obstetrics, and Pliyaician to 
the Melbourne Ljing-in Hospital, died at Cannes on the 
19th of January, aged fifty-six. Dr. Martin was the leading 
accoucheur in Melbourne, having succeeded the late Dr. 
Tracy in his public appointments, and in most of his private 
practice. Hia career is one of the many examples in our 
profession of a successful struggle against adverse circum- 
stances. He waa educated in Dublin, where he qualified in 
1851, and commenced practice in that city in a small way, 
with an open surgery, by which means he earned sufficient 
money to enable him to complete his education, and to take 
the Licence of the Edinburgh College of Physicians, which 
he obtained in 1H53. Finding he was only able to earn a 
hare livelihood in Dublin, he determined to seek his fortunes 
in the colonics, and went to Australia in 18S4, as surgeon to 
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J emigrant sTiip. He settled in Melbourne, and gradually 
worked his way until, on Dr. Tracy's retirement, he was 
elected to succeed 'him. He had long devoted himself 
specially to obstetrics, and in 1870 spent a year in Europe 
for the purpose of visiting the leading obstetric and gynie- 
cjlogical institutions. He was highly esteemed in Melbourne, 
and enjoyed much popularity from his genial nature and 
pleasant social qualities. Eventually, as in many a. similar 
sad case, the constaut strain of anxious work told on him, 
and about eighteen months before his death he showed signs 
of an obscure paralytic affection, which eventually proved 
fatal, in spite of a cessation from work, and a visit to 
Europe. 

Dr. Charles James Campbell died in Paris, on the 33rd of 
June, aged fifty-nine. Br. Campbell had only recently joined 
our Society, and his seekiug our Fellowship at the close of 
a long and brilliantly successful career, when he had retired 
from the active practice of his profession, was, in itself, a 
compliment which we must all appreciate, and we may the 
more regret that death so soon severed his connection with 
us, since the work which occupied him at the time he was 
attacked with his fatal illness was an important paper which 
he destined for publication in our " Transactions." If 
immense practice, crowds of wealthy and influential patients 
from all countries, and an unblemished professional reputa- 
tion be evidence sufficient of success. Dr. Campbell may, 
indeed, be said to have succeeded to the utmost of human 
ambition, for probably no modern obstetrician, unless it were 
Sir James Simpson, could compete with him in these respects. 
But Campbell was much more than a merely successful 
physician. I may be pardoned, since I bad not the houour 
of his acquaintauce, if I quote from the letter of an intimate 
professional friend of his, which will show far better than any 
words of mine, the kind of man whose loss we have to deplore. 
"Nothing," he writes, "can give auy adequate idea of Dr. 
Campbell's exquisite kindness and charm of manner, the 
sweet winning smile of his face, and the sudden sympathy he 
inspired by his touching simplicity and modesty. Dr. 
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Campbell was one of the most prominent figures of hUtime, 
he enjoyed the favour of the Court under the Empire, he was 
the fashionable and most sought-after accoucheur, universally 
recognised as one of the heads of his professiou. His suc- 
cess iu practice, and his skilfulness as an obstetrician, were 
by-words in Paris, and yet, amidst all hia prosperity and 
unrivalled success, he remained the kindest, the beat, and 
the most simple of meu. No one was more free from con- 
ceit and affectation ; nobody was more straightforward and 
liberal in his dealings with his professional brethren. His 
dcvotcdness to hia friends was unbounded, and, in all his 
numberless acts of charity and kindness, he showed a delicacy 
and tact which added a thousandfold to his goodness," Dr. 
Campbell was of purely English extraction, having been born 
at Stapleton Park, in the county of York, but his parents 
went to France when he was six years old, and he was entirely 
educated iu that country, having been a pupil at the College 
at Sens, and afterwards at the College Uoliin in Paris, in 
both of which he greatly distinguished himself. Practically, 
therefore, by residence and education, he became French, 
although he was always proud of his nationality. After his 
medical studies were completed he became an Interne at the 
Paris Hospitals, and in 1846 was appointed Chef de Clinique 
under Dubois at the Maternite. Here he performed post- 
mortem Cffisarian section, as many residents at Lying-in 
hospitals have done before him, and it was characteristic of 
the man that he adopted the child he had saved, had him 
baptised with the name of " Cresar Charles," and brought 
him up as his own son, until he died at the age of twelve 
years. Nor was this by any means his only act of kindness 
of the sort, for it is related of him that several of his patients 
asked him to be their intermediary in the reprehensible 
e abroad, of putting their children 
] one of these unnatural parents 
he cost, and was never more heard 
) deserted Campbell himself took 
charge of, educated, and even provided for in his will. The 
starting point of Dr. Campbell's success was his early adop- 
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»• tJon of anaesthesia ia midwifery, on which he published a 
paper in 1849. This at once brought him a crowd of patients, 
and he was, unfortunately for science, loo rapidly immersed 
in the busy life of a successful practitioner to admit of bis 
paying the attention to literary work for which his talents 
undoubtedly fitted him. His views on this subject, popular 
as they were with his patients, were bitterly opposed by most 
of the leading French obstetricians, and involved him in con- 
troversy, from which he could never entirely free himself, 
and which, to a man of his temperament, must have been 
most distasteful. He did not again publish anything of 
importance until failing health forced him to retire from 
active practice, and in 1874 and 1877, be published memoirs, 
well worthy of reading from their valuable clinical espe- 
rience, on " Obstetrical Auiestbesia." To us, on this side 
of the Channel, with whom the use of aueesthetics in 
midwifery is an everyday custom, the controversy Campbell's 
writings gave rise to is altogether inexplicable, and it is 
curious that, even to this day, ansesthesia iu labour is 
adopted with comparative rarity in France, and its use is still 
objected to by many leaders of the profession. Campbell 
specially insisted on the fact, the value of which has been 
from the first recognised iu this country, that obstetrical anae- 
sthesia should never, except for a special purpose, be carried 
to the surgical degree, and that the administration should be 
with the pains only, and should be conducted bo as to keep 
up a condition of semi-anaesthesia. He also laid particular 
stress on the value of the obstetrical effort in producing inter- 
mittent cerebral hypersemia, thus rousing, to some extent 
the patient from a comatose condition, and materially con- 
tributing to her safety. If I might oSer a criticism on his 
writings on these points, it would be that he under- estimated 
the tendency of long continued chloroform inhalation to 
induce relaxation of the uterus, thereby predisposing to post- 
partum hsemorrhage, a risk which I believe may be mate- 
rially lessened by using a mixture of ether, chloroform, and 
absolute alcohol, instead of pure chloroform. Latterly 
CampboU was much interested in the study of puerperal 



NQAL ADDRESS. 



septicemia, and forwarded some contributions on the subject 
to the Academy of Mediciae, which, I believe, have not yet 
been published. During the Franco- Prussian war, Campbell 
resided in his country-house near St. Cloud, after all the 
neighbouring residents had left, and occupied himself so 
strenuously in the endeavour to prevent the pillage of the 
deserted houses, that he was arrested by the Prussians, and 
was on the point of being shot, when he fortunately was 
saved by the fact of the Prussian General before whom he 
was conducted being the husband of an old patient of his, to 
which happy accident he owed his escape, and also secured 
the safety of the houses in which he was interested. He 
took an active part in resisting the esceases of the Commune, 
his servant being shot by hia side while he was engaged in 
attempting to extinguish a fire in a house in the Rue Royale. 
During the latter years of his life Dr. Campbell was compelled 
from ill-health to retire from practice. He died unmarried, 
after a comparatively short illness from peritonitis. 

JV. Tilbury Fox. M.D., must have been well known to 
moat of ua, and the profession at large feels his premature 
death aa a heavy loss to medical science. Strictly speaking 
perhaps I should not include him in our list of deceased 
Fellows, since he had turned his attention to another branch 
of medicine, and had withdrawn from our Society. As* 
however, in hia early years of professional life he devoted 
himself exclusively to obstetrics, and contributed largely to 
our 'Transactions,' I am sure I shall be pardoned if I speak 
of his loss aa one in a great measure personal to ourselves. 
Dr. Fox was born in the year 1836, at Brougliton, in Hamp- 
shire, where his father was a successful practitioner. He 
received his professional education at University College, of 
which iustitution he was a highly distinguished student. In 
1857 he took the M.B. degree of the University of London, 
gaining the gold medal and scholarship in medicine. Shortly 
after be was appointed House Surgeon to the General Lying-in 
Hospital in the York Road, Lambeth. This, probably, deter- 
mined him to adopt the obstetric branch of the profession, and 
he was subsequently appointed Physician-Accoucheur to the 
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Farringdon General Dispensary. He was elected a Fellow of 
the Society in 1860, and in the second volume of our 
' Transactions ' he published a lengthy paper on the " Patho- 
lexical Lesions iu Phlegmasia Dolens," wbich still remains 
one of the best of modern contributions to the study of the 
disease. Br. Pos's object was to prove that the raere presence 
of coagula in the veins of the affected limb was uot suEQcieut 
to account for the symptoms, aud that the white, tense, and 
characteristic swelling was altogether different from oedema 
resulting from venous obstruction. He believed, aud the 
sesumption is far from unlikely, that in addition to venous 
thrombosis, obstruction of the lymphatics exists, which pre- 
vents the absorption of the effused serum. He also laid 
particular stress, and herein he was in accordance with the 
most modern authorities, on the influence of septic absorp- 
tion originating in the uterus in tbe causation of the disease. 
Dr. Fox also contributed to the 'Transactions' a lengthy 
and valuable paper on " Puerperal Fever," based on statistics 
gathered from the records of tbe General Lying-iu Hospital. 
It is interesting, as showing that his researches made him 
discard the idea of a peculiar specific fever to wiiich lying-iu 
women are subject, aud he approacbed more nearly to the 
modern view of the subject, which identifies puerperal with 
other forms of septicaemia, than any writer of the day with 
wboBe work I am familiar. He also laid particular stress on 
tbe influence of perineal and other lesions of continuity in 
tbe genital tracts in affording ready channels for septic 
absorption, thus anticipating a point in the pathology of the 
disease wbich has been specially insisted on of late years. 
This brief record of the work Dr. Fox did in connection with 
our Society is suf&cient to explain the regret with wbich 
many of his obstetric friends witnessed the transfer of his 
energies to other subjects. In 1863 be wrote his mono- 
graph " On Skin Diseases of Parasitic Origin," and in 1861 
he published his "Treatise on Skin Diseases," a work which 
has run tbrough four editions, has been translated into 
several foreign languages, and has obtained the position of a 
classic authority on the subject. At this time, also, he was 
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mach engaged in jourDaliam, being emplojed on tlie staff of 
the 'Lancet,' for which periodical he worked assiduously for 
many years. Of his career as a dermatologist this is not the 
place to speak. Suffice it to say that he was appointed 
Physician to the Skin Department at Tlniveraity College 
Hospital, that by his untiring energy he gained for himself 
a European reputation as an authority in his own subject, 
and that, at the time of his death, he had succeeded in 
eetablishing himself in a large and lucrative practice. He 
had suffered from rheumatism during a voyage in the East 
in 1864, and then probably originated the heart disease 
which subsequently proved fatal, and of the existence of 
which he was well aware. The knowledge that at any 
moment his life's work might be ended in no way daunted 
him, and to the last he maintained a bright and happy 
manner, labouring to do his work to the utmost of his power, 
while preparing himself for the end that he felt could not be 
far distant; doing, moreover, many an act of kindness to 
others in the moat unaffected and unobtrusive way. It is 
strange how often we hear of such courageous battling with 
disease amongst prominent members of our profession, of 
which his friend Murchison, who died but a few weeks before 
him, may be mentioned as one example amongst many. I 
knew Dr. Fox well, and met him often, and nothing in his 
manner ever led me to suspect that he was aware of the state 
in which he was, although I understand that to those who 
were more intimate with him he often spoke of his illness. 
In June he went to Paris for a short respite from work, and 
on the morning of the 7th he was seized with an attack of 
angina. He knew that the end was come, bade farewell to 
his wife, and passed peacefully away, leaving behind him an 
honoured name, and an example of steady perseverance and 
uncomplaining resignation that teach a lesson which none of 
UB need be ashamed to lay to heart. 

Pye Henry Chavasae, F.R.C.S., died at Edgbaston, Bir- 
mingham, on the 21st of September, in his seventieth year. 
He was born at Cirencester, and received his medical educa- 
tion at University College. He became a member of the 
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iUe^ of ScirgeoQs in 1833. He settled in Binninghara, 
and devoted himself speciallT to tbe diseases of woinen uid 
children. He was best knovn to the profession through his 
popular works, entitled ' Advice to a Mother on the Manage- 
ment of her Children,' and ' Advice to a Wife OU the 
Management of Herself,' Although the profession always 
looks with some suspicion on works of this tvpe, there can 
be no doubt that thev supplied a want, since tbe former has 
now reached its 13th, and the latter its 12th editioit, most 
of these issues being made up of 20,000 copies each sud they 
have, therefore, had an euormous, and probably uuparalleled 
circnlation. He also contributed several papers to tbe 
' Lancet ' and ' British ATcdical Journal ' He was not 
officially connected with any of the public medical charities 
of BirmiDgbam, but when the idea was mooted in 1872 of 
founding a. ho^ipital in that city for the diseases of women, 
he was one of its earliest and most enthusiastic supporters. 
Mr. Chavasse had retired from practice five years before his 
death. 

Crosby Leonard, F.R.C.S. Edin., died at Clifton on the 
Slat of October, aged fifty-one years, lie was horn at 
Bristol in 1828, studied at Bristol, Loudon, and Paris, and 
established himself in his native city, where he enjoyed A 
large consulting and family practice. In 1854 he was 
appointed Lecturer on Anatomy ia the Bristol Medical 
School, an ofBce he held until 18{J4, when he changed it for 
that of Lecturer on Surgery, From 18G0 to 1874 lie was 
Surgeon to the Bristol Inlirniary. For some time before his 
death he suffered from an obscure form of paralysiH, which 
compelled him to relinquish active work. 

And now, gentlemen, there only remains for me the duty 
of offering to the Fellows and Office-bearers of the Society 
my grateful thanks for their patience and courtesy to ma 
during tbe past year, and to express the hope that the 
coming one may equal, if not exceed, it in prosperity and 
progress. 
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Moved by Dr. Graily Hewitt, and seconded by Dr. 
Galabin. 

'^ That the best thanks of the meeting be given to the 
President, Dr. William Playfair, for his eloquent and able 
address, and that he be requested to allow it to be printed 
in the next volume of the Transactions." 

Moved by Dr. Potter, and seconded by Dr. Champneys. 

" That the Society desires its best thanks to be given to 
the retiring Secretary, Dr. John Williams, and the retiring 
Librarian, Dr. A. L. Galabin, for their zealous and valuable 
services to the Society during their terms of office.'' 



MARCH 3rd, 1880. 

William S. Playfaib, M.D., F.R.C.P., President, in the 

Chair. 

Present — 59 Fellows and 6 visitors. 

Booka were presented by Dr. W, R. Gillette, Professor 
Rizzoli, Dr. G. Eustache, Dr. Herman Roth, Dr. Hecker, 
the Royal College of Surgeons, and the Clinical Society, 

The following gentlemen were admitted Fellows of the 
Society;— J. M. Biggs, M.R.C.S. ; James Hill, M.D.; 
"Walter A. Grogono, M.R.C.S. ; and Denis Sidney Downes, 
L.K.Q.C.P.I. And the following were declared admitted: 
—Ales. P. Churchill, M.B. {Aldershot); George H. Cowan, 
M.B. (Ontario); Charles Orton, M.R.C.P.Ed. (Newcastle- 
under-Lyme) ; and G. P. M. Woodward, M.D. (Puckeridge, 
Herts). 

The following gentlemen were elected Fellows ; — Francis 
J. Bailey, M.R.C.S. (Liverpool); Rt. Crewdaon Beniugton 
(East Dulwich) ; Robert Bruce, junr., M.R.C.S. ; John 
Blount Fry, M.R.C.S! (Swindou) ; Thomas Hamilton, M.D., 
CM.; John Oakley, M.R.C.S. (Halifax, Yorkshire); and 
. Fred. E. Pocock, M.D. 



Dr. Godson showed a double monster which had been 
■ presented to hjm by Dr. Yarrow. He had asked Mr. Eve, 
the Curator of the Museum of St. Bartholomew's Hospital, 
to dissect it with a view to ascertain its anatomy, and the 
following was the result of his examination. The formrition 
of the heart was particularly remarkable. 



DESCRIPTION OF A DOUBLE-HEADED HUMAN 
FEMALE MONSTER BORN AT THE FULL TERM 
OF GESTATION. 



By F. S. Eve, F.R.C.S., 



It presents the condition described by Forater' as dice- 
phalus dibrachius dianchenos, and by Gurlt* as dicepbaJus 
bispinalis. The heads are veil developed. The spinal 
columns converge, but are distinct throughout, and there 
are two well-developed sacra, placed side by side. The 
pelvis is completed by an os innominatum of the ordinary 
size on either aide ; there is no trace of a mesial lower 
extremity. 

The mesial upper extremity is represented by a double 
fused scapula, having a median spine and single glenoid 
cavity, which is overhung by two arched acromia, A double 
fused clavicle articulates with the glenoid cavity, and in 
front it was connected with the sternum. The scapula was 
connected to the spines by a trapesius and rhomboidei 
muscles. Before dissection it produced a prominent hump 
at the upper part of the back between the two fcetuses. 

There is a large common thoracic cavity, bounded in front 
by a single sternum, to which the clavicles and ribs were 
connected in the usual manner. On the posterior wall of 
the cavity the interval between the converging spinal 
columns is filled in by single rib-like bones, articulated to 
the vertebrie on either side. 

The right half of the diaphragm is deficient, and the 
corresponding thoracic cavity contains the right stomach, 
pancreas, spleen, a portion of the liver, and all the small 
intestines. 

Organa of circulalion. — The hearts are fused ; that on the 

' ' MinbiliiiiDeeii des McDBchen,' p. 23, 
• ■ Ueber Tbierache MiMgebarttu.' 
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left Bide is nearly normal, but tlie development of the right 
heart has been arrested. 

Two large systemic veins, corresponding to the snperior 
and inferior vense cavie, empty themselves into an extremely 
large auricular cavity common to both hearts. The common 
auricle communicates by an opening, inferior and to the 
left, with the right ventricle of the left heart ; the auriculo- 
ventricular opening is only provided with one large anterior 
valve, otherwise the left heart is in every particular normal. 
The left auricle, which receives only the blood from the left 
pair of lungs, is separated from the common aaricle by a 
thin perforated septum. 




The right heart, attached to the right side of the left, 
laonsists solely of a single email ventricle, with a muscular 
Binbc resembling a bulbus aortai, leading from it. The ven- 
tricle communicates by a large opening, having only one 
klve, with the common auricle described above. There is 
1 indication of a ventricular septum in the form of a mus- 
lar partition, which projects slightly forward from the 
ill of the ventricular cavity. 
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The veutricle communicatea above hy two Bmall openings 
with a muscular tube about half an inch long and about the 
size of a slate pencil. The openings are of unequal size, 
placed side by side, and arc unprovided with valves. 

The muscular tube passes upwards and to the right, and 
gives off the aorta and pulmonary arteries side hj aide; both 
arteries are provided with valves. 

Near the middle of the posterior surface of the tube three 
parallel folds are seen, which appear to be iudicatioua of 
valves. 

It will be observed from the above description that the 
right heart presents an extraordinary resemblance to that of 
the flshes (except Amphioxus). The single auricle and ven- 
tricle, the muscular tube, which may be considered the 
analogue of the bulbus aortie, and further, the indications of 
additional valves, sueh as are fuund in the aortic bulba of 
ganoid aud elasmobranch fishes, render the simulation welt- 
nigh complete. 

Blood-vesseh. — The arrangement of the pulmonary artery 
and of the aorta aud its branches is perfectly normal on the 
left side. 

On the right side the aorta curves to the right, and after 
giving off the two carotids aud the right subclavian passes 
downwards to join the left aorta, thus forming a common 
aortic trunk. 

The ductus arteriosus on the right side is an extremely 
small vessel, which is given off from the concavity of the 
aortic arch, nearly opposite to the right carotid. 

No trace of a left subclavian passing to the mesial upper 
extremity existed. 

Respiratory organs. — Tliere are two pairs of contracted 
lungs, one on either side of each apinal column ; they were 
not contained in distinct pleural cavities. 

Alimentary canal. — There are two distinct alimentary 
canals, with their associated organs, as far as the duodena, 
which unite to form a common small and large intestine. 

The riglit stomach, with the spleen and pancreas attached 
to it, lay in the right pleural cavity, as before mentioned. 
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The left Btotnach, spleen, and pancreas occupy the usual 
position beneath the diaphragm. The duodena converge 
and unite beneath the liverj where the single common bile- 
duct joins them. 

The livers are fused, but the smaller portion comprising 
the right half is attached to the remainder only by a thin 
band of liver substance; it occupies the right pleural cavity, 
as before noted. 

Two small pedunculated additional lobes attached to the 
left half of the liver pass upwards behind the djaphragm into 
the thoracic cavity. 

The fundus of the gall-bladder is bifid. 

The genito-urinary organs are well developed and not re- 
duplicated. 

Nervous system. — There were two distinct and perfect 
spinal cords, giving off nerves on either side. 

Remarks. — This form of monstrosity does not appear to be 
of extremely rare occurrence. In the Teratological Series of 
the Royal College of Surgeons there is a similar specimen, 
specimen 119, but in this the hearts are distinct. 

I have been unable to find in the works of Geoffrey St. 
HiJaire,' Forster,^ or Gurlt,' a record of a monster with 
fused hearts presenting the peculiarities of that described. 
Forster,'' however, figures a specimen of Thoracopagus with 
fused hearts, in which each heart possessed but one auricle. 
He and St. Hilaire both state that this dicephalus form of 
monstrosity is viable, and the latter mentions^ one, exhibited 
in Paris, which lived over eight mouths. 

It would, I think, have been impossible for the foetas 
described to have breathed, since the right pair of lungs 
would have been prevented from expanding by the abdo- 
minal viscera, which occupied the right side of the thorax. 
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PELVIC VISCERA. 



Mr. Alban Dokan exhibited two specimens of pelvic 
liscera, showing congenital communication between the 
rectum and the gen it o- urinary tract. The first had recently 
been presented to the Museum of the Royal College of 
Surgeons, by Mr. Boylon of Watlington, Oxon. It is from 
a male infant, who during lifetime passed meconium by the 
urethra, the aune being completely absent. Soon after birth 
an exploratory incision was made, but the rectum could not 
be reached, and the operation-wound was allowed to close up. 
When sis months old the child died from some visceral 
disorder, and the parts here exhibited were removed, Ou 
dissection the rectum was found dilated and its muscular coat 
much hypertrophied. A sphincter surrounds it immediately 
above the point where it opens into the urethra just below 
the sinus pocularis, which is very large and well-marked. 
The channel of communication passes through the prostate 
and readily admits a No. 4 bougie. The ureters are dilated, 
the walla of the bladder hypertrophied. The urethra 
measures two inches and three quarters when laid out 
straight ; it is much dilated, especially in its prostatic and 
membranous portions. The penis is enlarged, and complete 
phymosis exists without any adhesion of the prepuce to the 
glaos. The vesiculie seminales appear normal ; the vasa 
deferentia were cut away iu removing the parts from the 
body. 

Tbe second specimen, also added to the Teratological 
Series in the College Museum, was taken from a girl eleven 
years oid. Fourteen days after her birth faices were seen 
to pass through the vagina, and soon much discharge and 
sloughing is said to have taken place, but no trace of any 
pathological loss of substance remains. For over ten years 
she was subject to great discomfort from the malformation, 

1 in autumn, 1879, she was admitted into the Samaritan 
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CONGENITAL COUUDNICATION BETWEEN THE 



Hospital, under the care of Dr. Wynn Williams who detected 
a mass of fseces obstructiug a common cloaca ; the anus was 
completely absent. The accumulation was cleared out by a 
wooden spoon and the cloaca kept clear by injections for 
nine days, when it again became impacted with faecal matter. 
An injection was tbrowu into the cloaca by a nurse, the 
patient remaining in a standing posture during its applica- 
tion, when suddenly she complained of great pain, with a 
feeling as though Bometbing had given way. Symptoms of 
pelvic cellulitis set in, bed-sorea formed, and she died a fort- 
night later. On post-mortem examination pus was found in 
the cellular tissue of the left side of the pelvis, extending 
upwards into the left iliac fossa and the areolar tissue of the 
abdomen behind the peritoneum as far as the diaphragm. 
The peritoneum was in uo part inflamed, but the presence of 
pus between the muscular Bbres and peritoneal lining of 
the diaphragm had excited pyaemic changes in the adjacent 
left lung. There was a small hole on the left side of the 
vagina, which admitted pus from the pelvic cellular tissue. 
I removed the pelvic viscera entire, with the symphysis 
pubis and part of the pubic arcb. 

The external organs are perfectly normal. The vagina and 
rectum both open into the vulva ; they are separated by a 
septum, which ends belowinasharp border,nearlybalf aninch 
from the nymphte. The orifice of the rectum is half an inch 
in diameter and rather wider than the aperture of the vagina. 
The urethra opens normally into the vestibule, on a plane 
much lower than the free border of the septum, between the 
vagina and rectum. The loner part of the rectum is much 
dilated and its muscular coat hypertrophied ; the sphincter 
extemus is well marked, though it was very inefficient. 
The vagina is curved, and measures nearly two inches in 
length, by half an inch in breadth. There is no vaginal 
portion of the cervix uteri, but the oa externum, though 
minute, admits a stout bristle into the uterine cavity. The 
uterus measures one inch and an eighth in length, its fundus 
is half an inch wide; it is thin and tlaltened, but tbe ovaries 
are well-developed, and each nearly an inch and a half 
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rag. I rould find no other deformity of any kind iu this 
patient's body. 

These specimens are absolutely homologous from a mor- 
phological point of view. Professor Morisson Watson and 
others have shown how the verumontauum and sinus 
pocularis represent both uterus and vagina. In the specimen 
from a male infant the rectum opens through the prostate 
immediately below the sinus pocularis. Suppose the veru- 
montauum in this specimen to be pushed behind the bladder 
as a uterus aud vagina, carrying with it the rectum, then we 
have precisely the condition seen in the second specimeu. 
This latter example of the rectum and vagina opening together 
in a human subject is by no means a literal imitation of the 
arrangement of the pelvic viscera in the Ornithorhynckus and 
in reptiles, for in these animals the ureters open directly into 
the cloaca below the bladder ; still less does it resemble the 
disposition of the same parts in birds where no bladder exists 
at all. No such a thiug as a " monotrematous " woman has 
ever existed iu the precise zoological aignitication of the 
term. The bladder, urethra and ureters are all normal in 
this specimen. 

In both, the monstrosity is entirely dependent on the 
failure of development of the septum between the rectum 
and the genito-urinary tract, possibly determined by the 
absence of any involution of integument for the formation 
of the anus, since atresia ani is equally conspicuous in the 
male and female example. No better terms can be applied 
to tbem than those already used by Pasaendorp, Fiirster, and 
Klob, namely " Atresia ani urethralis " and " Atresia ani 
vaginalis." As for operative interference the first specimen 
cchowB its difBculties, the second its dangers. A very suc- 
ssful case of operation for the cure of atresia ani urethralis, 

y Mr. Savory, is given in the ' Lancet,' January 3rd, 1863. 
Bignor Hizzoli's operation for forming an anus in cases of 

tresia ani vaginalis is well known, being illustrated by 
dEgnres in ' Holmes's System of Surgery,' vol. v. In the case 

ere exhibited it would have been probably impracticable, 

tkete being hardly any space between the vulva and coccyx. 
VOL. IXil. 6 
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IlEPORT ON MB. BABTOH's SPECIMEN. 



Dr. RoGEBS said it was impossible tor any one who had not seen 
the patient and examined ber to judge correctly how impracti cable it 
wa£ to form anything like a proper rectum apart and separated &om. 
the vagioa ; from the manner and length of time the vagina bad 
been distended byfaecee, the vagina had became a cloaca, Riling the 
pelvis. The entrance from the rectum into it was bigh up, and it was 
thought impossible by all who carefully examiued the parts during 
the patient's life to obtain tissue to form a rectum, and while trying 
to keep the vagina free from fieoal accumulation the mischief 
occurred which caused her death. 



ANTEFLEXED UTERUS. 

Dr. Hayes showed a specimen of anteflexed uterus. It 
had been found at the post mortem, and he could furnish no 
uterine clinical historVj except that the woman, age o7, had 
never been pregnant. The fundus and body of uterus are 
arched downwards and forwards, almost touching bladder. 
Two or more narrow, loose adhesive bands extend from 
bladder to each anterior border of uterus above internal os. 
The iutravaglnal portion of cervix has almost disappeared; 
the OS small, circular (pin-hole), opening into top of vagina. 
On making longitudinal section through posterior wall there 
is seen in it, just above internal ob, a fibroid tumour, size 
of a hazel nut, which closely approaches uterine cavity. On 
anterior wall of cervix there is a sessile mucous polypus, 
size of small raisin, and above it a Nabothian ovule. Length of 
uterine cavity 2J in. Breadth at fundus If in. The cervical 
cavity is dilated and spindle shaped. The flexion, which 
properly speaking is more of an arching than a flexion, exists 
jaat above internal os, below the site of fibroid tumour. 



Report of Sub-Committee upon the Specimen shown by Dr. 
Godson for Mr. Kiuffston Barton. 

The specimen consists of the uterus with the Fallopian 
tubes and ovaries. The uterus ia not enlarged, it measures 
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■ to kmcst put of mmx, and ihf cnxiXy 
The oater vu&ce is bekltlty, the tnn«r 
Pmubae of the boij fnaeoU a shreddy appc«nmoe, the 
deoidoa is Absent almost entiidf. The riglit ovary coutAiNS 
K Inge corptts Inteum, measonag { fa; ) br | iiidu lu thd 
oater half of the left Falh^iaa tube is a swelling nicasuriog 
aboDt I br } br i inch, coDtaining a lar^ dot of blood, 
nie wall of this cyst is formed by the dilated jwrtiou of tfat 
tabe, ia thin, and has at one spot girca way. In tho ooiitrv 
of the clot is a small cavity measariug J tiicli in iu lountat 
diameter, lined by a thin membrane. This had Wt^n o{>enrd 
at the time the Bpecimeu nas shown, bo tlmt its ouutcuU 
had disappeared. 

Sections have been ^adc, including tlie wall of the Fallo- 
pian tube, and the clot in continuity willt it, uonr tlio 
attached border of the tnbe,aud iilso near the point of rupturo. 
The latter sections include also the membrane whirh linoi iho 
small cavity in the clot. Tho thickness of tlio tuba wall, 
near its attached border, varies from i'„th to ith inch ; near 
the point of rupture it is only about ,iflth inch. At aovcral 
paints of the inner surface of the tuhu is seen a luyor of very 
large cells, round or elongated, which in iiizo anil iliajio 
resemble the cells of the uterine dncidua of cnrly pref^nnncy. 
The rounded cells are, on an ovaraRc, about „ ;,„th inoh in 
diameter,and the elongated cclU often ,,',Hth inclior moroiu 
length. A few sections of villi are soon near the intwr 
surface. They consivt of embrycaic cellular tiwuo, with au 
epithelial covering, but du not show any oouaiderable veiieli. 
I At one or two points the mode of attachment of tbu villus to 
[ the maternal tiosue appears to be shown, and to rcsembin lliat 
J wiuch is found in the uterui. The villus baa lo«tiU epithelium 
l< on the side adjoining the tobo wall, a»({ its etslU are in diroct 
[ eontinaity with the maternal embryouic ceJIa. Cluan to tha 
cr tuHace of the tabe aome Urge vueular apaeca an 
II mntMiDded by the lat|^ taabrjoaie eella. No nj/ithelUI 
ering is vinble, for the nort pert, on the inner surfacit of 
e dilated tube, but, at one point, a braa«bitig KlauduUr 
s seen, raaaiag Ua wome distenec bctwem the byw* 
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of the tube wall. It is lined with cylindrical epithelium 
proliferating irregularly. 

The membrane lining the small cavity in the clot is about 
-p^^th inch in thickness. It consists of embryonic cellular 
tissue, having an epithelial covering esternally, and is seen, 
on section, to be in continuity with some of the villi. It is 
therefore evidently the chorion. 

The corpus luteum in the right ovary is J inch in its 
greatest diameter, A microscopic section shows it to consist 
mainly of round cells, whose average diameter is about 
-i !,'„ „th iuch. It coutains a stellate cicatrix of fibroid tissue, 
but no remnant of blood- corpuscles is seen in it. It appears 
therefore to correspond to the corpus luteum of pregnancy, 
and to be probably at least two or three weeks old. 

The microscopic characters prove that Fallopian gestation 
custed, but no trace of the embryo has been found. The clot 
appears to be situated mainly amongst the villi, which are 
scanty iu number, but it is seen to have been partially effused 
also in the substance of the tube wall, near the inner surface. 
From the small size of the chorionic cavity, we should 
conclude that the embryo could not have reached more than 
one month's development, 

John Williams. 
Cleme.-ht Godson. 
Alfred L. Galabik. 

Dr. Galabin showcdmieroscopical sections of the specimen, 
including the chorion and villi, and also the giant embryonic 
cells growing from the tube wall. 
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Dr. RopEH exhibited the cast of a fcetal head, showing the 
furrowing in the left temporal region caused by pressure 
against the promontory of the sacrum in delivery through a 
r conjugate. This was the mother's third child. Iu 
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( her first labour she had been delivereilj witb much difficulty 
■ by forceps, of a still-born child, the Land having come down 
beside the head. In her second labour with head presentation 
I tried to deliver with forceps and failed, and afterwards 
effected podalic version, biit could not extract the head, and 
■was obliged to have recourse to cephalotripsy. In her third 
labour the funis and hand prolapsed by the side of the head. 
I tried to deliver by podalic version, but no amount of traction 
that I could fairly use succeeded in getting the head through 
the narrow conjugate. 1 wailed the arrival of Dr. Herman 
to assist me aud give chloroform preparatory to performing 
cephalotripsy ; but before his arrival she had six or eight 
severe pains, and the head was expelled naturally. Attention 
has been called to these furrows (and at times actual fractures 
of the cranium) by Dr. Goodell in an interesting and excellent 
paper, " On the Mechanism of Natural and Artificial Labour 
in Narrow Pelves," published in the 'Transactions of the 
International Medical Congress/ September, 1876. The 
bi-temporal measurement of this head, through the point of 
depression, is S-jth inch. After delivery, measurement of 
the pelvic conjugate, by means of the open hand passed up 
through the brim, was ascertained to be just about 3 inches. 
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Dr. IloFER exhibited a specimen of malignant disease of the 

cervix uteri. The patient, xt. 30, had borne one child eight 

years ago and during the last six months had had almost 

continuous hEemorrhage. Her health was much impaired 

and she was ranch wasted. On examination per vaginam 

there was a large bulbous excrescence of disease at the point 

I of the cervix, and above there seemed at first to be a healtliy 

■tate of its structure; but on passing the finger into the 

I posterior vaginal pouch, a streak of indurated tissue could be 

I traced up to the body of the uterus; but for this it looked 
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like a case suitable for surgical removal. After having been 
in the Koyal Infirmary four or five days she was seized 
suddenly with inteuse abdominal pain which threw her into 
a state of collapse ; but she lived on for four days. After 
death there was evidence of severe and universal recent peri- 
tonitis. The left ovary is seeu to be bound to the posterior 
surface of the uterus by old adhesions. Both ovaries contain 
recent blood clota. The entire length of the cervical canal 
is in a state of malignant ulceration. 



ON AXIAL ROTATION OF OVARIAN TUMOURS, 
LEADING TO THEIR STRANGULATION AND 
GANGRENE. THREE CASES SUCCESSFULLY 
TREATED BY IMMEDIATE OVARIOTOMY. 



By Lawson Tait, F.R.C.S. 

This remarkable incident in the life-history of ovarian 
tumours is one which has not yet received as much atten- 
tion as either its importance or its frequency deservesj and, 
so far OS I know, no very reasonable explanation of the 
method of its occurrence has been given. 

So far as I can find, the first notice of the incident is 
made by the same author who has written most about it, 
Hofrath Professor Carl Rokitansky, who describes it in his 
' Handbuch der Pathol ogisc hen Anatomic' {vol. i) in 1841. 
There the description is not full, but it is certain that he had 
then seen it, and in his future papers he tells more about it 
than does any other author; indeed, most other writers have 
taken their descriptions from him with more or less acknow- 
ledgment. 

I have found a note of a paper by him in the '-Allgemeine 
Wien Medizinische Zeitschrift' for 1810, but have not 
been able to find the original. Possibly the note in 
question is a misprint, though the title is given in full, 
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"Ueher Abschnerung der Tuben and Ovarien und ueber 
Strangulation der Letzereu durch Achsendrehung." The 
note ill question is iu ' L'lliatoire des Kyates de I'Ovaire," 
by 1)t. Louis Gallez, a book otherwise notable for its in- 
accuracies. Dr. Rokitansky has also written very fvdl 
papers in the 'Allgemeioe Wiener Medizinische Zeituug,' 
1860 ; in the ' ZeJtschrift der K. K. Geeellschaft der Arzte in 
Wicn/ 1865 ; ' Ueber der liitraugulation von Ovarialtumoren 
durch Achsendrehung,' Dr. Gallez quotes aa a case of this 
kind one published in the ' Lancet ' of 1845 by Mr. Robert 
Hardy, Surgeon to the Lyiug-in Charity at Hull, but it is 
one of death from constricted intestine and rupture of a 
dermoid cyst, not a word being said about twisting of the 
pedicle iu the original paper, 

Dr. Van Burcu narrates two cases in which he noticed 
the twisting of the pedicle of an ovarian tumour, in the 
'New York Journal of Medicine,' 1850 and 1851. 

In the first the tumour was on the left side, but the direc- 
[ tion of the twist ia not given. The twist had not strangu- 
} lated the tumour, and did not hasten the ovariotomy, which 
ras successful. 
The second case was one in which acute peritonitis was 
p^agnoscd on August 28th, and the patient died on 8ep- 
I tember 8th. On post-mortem examination the tumour was 
I ibund very dark iu colour, almost black. It was a tumour 
r irf the right ovary, but the direction of the twist is not 
I'ttated. " The twisting of the pedicle interrupted entirely the 
I (urculation, the tumour thus became engorged with blood, 
\ thence peritonitis, followed by enteritis, causing death." 
DThe tumour had made one and a half revolutions only, the 
F pedicle being short. 

Dr. Patruban (' Oesterreiches Zeitschrift fiir practiscbe 
['Heilknnde,' 1855) publishes a case where the torsion pro- 
I daced rapidly fatal intracystie hiemorrhage. 

Dr. Crome, of Brooklyn {'American Medical Monthly,' 
[ 1861), had a. case "here the strangulation occurred twenty- 
pfimr hours before labour in a small tumour, the patient 
P'dfing of peritonitis on the fifth day. The accident was 
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indicated by tlie access of agonising pain in the left side. 
The cyst was found ruptured and in a state of gangrene. 

In the ' Transactions of the Pathological Society ' for 
1868, Dr. Alfred Wiltshire records a most important case, 
which seems to be the first in which any one was bold enough 
to operate in the presence of, and on account of, acute 
symptoms. The case was one of strangulation and gan- 
grene due to rotation, with consequent peritonitis. 

The operation was performed in May, 1868. Rapid in- 
crease of the tnmour had taken place, and there were sym- 
ptoms of the moat urgent kind present. Vomiting had been 
incessant for three days, when, after unusual exertion, rapid 
enlargement of the tumour had begun. The pulse was 
quick and feeble, the extremities blue, and the patient's 
general condition one of collapse, 

The extreme tension of the abdominal parietes was shown 
by the way in which the tumour shot up into the wound 
directly the incision reached the peritoneal cavity ; it also 
rotated. Blood escaped on puncture^ and at one place the 
cyst wall gave way when touched owing to extreme thinness. 
The pedicle was rotten, and the riffhl corniia of the uterus 
had to be transfixed and tied to arrest hremorrhage. 

The tumour proved to be of the right ovary and multi- 
locular, the loculi being distended with blood. It had 
rotated on its pedicle four days before the operation, 
strangulation ensuing. The twist was from right to left, 
and appeared to have given two turns. The pedicle was 
quite small and short. 

I think sufficient praise can liardly be given to Dr. Wilt- 
shire for hia courage in performing the operation under 
such urgent conditions, and it is not too much to say that 
to his success in this case we owe a new departure in the 
practice of abdominal surgery by which operations under 
acute symptoms are undertaken, and, apparently, with 
results as satisfactory as those obtained in cases free from 
emergency. 

In his book on ' Diseases of the Ovaries,' Mr. Spencer 
Wells mentions that, during his first SOO cases, he found the 
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pedicle twisted in about twelve cases, but no mention is 
made of any of the tumours being consequently gangrenous, 
or that the operation was thereby hastened. 

Dr. St, John Edwards, of Malta, has published a case in 
the ' Lancet' of October, 1861, in which he had recognised 
an ovarian tumour during the lady's first pregnancy. Her 
second labour occurred prematurely, sudden abdominal pain 
occurred on the second day after, and she died on the fourth. 
The tumour was found to be of a livid purple colour, with 
patches of extravasated blood, aud rents in its walls. The 
right ovary was flattened out on its under aspect (so that it 
must Lave been a parovarian cyst). The pedicle was two 
inches long, and had been twisted once and a half times 
round. It was intensely congested, aud the ovary was full 
of dark extravasated blood (closely resembling one of mj 
own cases). There was no peritonitis, and the tumour was 

K«bBolutely free from adhesions. The contents of the sac 

^vere claret-like. He attributes the twisting to the expul- 
sive action of the uterus, though the accession of paiu was 
not till about forty-eight hours after labour. 

In the ' Edinburgh Medical Journal ' I published the 
following case, which I desire to reproduce here, as it was 

— the first of my experience of this remarkable accident: 

^ On August 18th I was called in consultation by ray friend, 
Mr. Lorraine, of Wakefield, to see Mrs. C — , a;t, 48, who 
was suffering from a strangulated femoral hernia. I fpund 
the tumour of small size, that the symptoms had existed 
only two days, aud that it was irreducible by the taxis 
under chloroform. I suggested a full dose of belladonna 
and a delay of six hours. At the end of that period I again 
tried the taxis under chloroform, but without being able to 

Lfeduce the hernia, so I at once performed Gay's operation, 
rSivided Gimbemat's ligament freely, and without any trouble 

■•ucceeded in returning the bowel. 

At 7.30 on the morning of the 19th she was much relieved, 

■free from pain, and the vomiting had quite ceased. Opium 
Was administered freely, and iced brandy-and-water or 
Moselle ad libitum. 
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20th, 8 a.m, — The abdomen was slightly tympanitic, and 
the pulse about 140, the patient being free from pain and 
sicknesB. 8 p.m. Tympanitis increased ; ordered a turpen- 
tine stupe. 

Slat, 8 a.m. — Tympanitis so extreme that I entertained 
the idea of puncturing theintcstines. Temperature in axilla 
10r6°; no pain or sickness, aud she takes beef tea and 
stimulants freely; face very anxious in expression. 10 p.m. 
Mr. Lorraine had seen her in the afternoon, and reported 
that she was somewhat better. When we met we found that 
the distension was much less ; there was no pain and no 
narcotism, as the opium had been intermitted ; rectum 
examined per vaginam, and found quite empty ; temperature 
in axilla 101°. 

22nd. — In the forenoon she had two moderately-sized and 
very offensive stools ; in the afternoon she was seen by my 
friend, Mr. Kemp (in whose practice the case occurred), who 
noticed, and remarked to me afterwards, that the breath 
had the hay odour. At 10 p.m. I saw her with Mr. Lorraine, 
and ne both noticed the musty smell of the breath. She 
was sinking then, and died at 8 a.m, on the morning of the 
23rd. 

Twelve hours after death I made a post-mortem examina- 
tion, with the kind assistance of Mr, Lorraine aud Mr. J. 
Kemp. The wound made to relieve the strangulation had 
healed by first intention. Ou opening the abdomen I found 
the small intestines much distended with flatus. The sac of 
the hernia was empty and uninjured. On separating the 
inte&tines a black gangrenous mass was observed lying in 
the concavity of the right ilium. On passing my band 
round it I discovered that it was a small ovarian tumour, 
consisting of two equal-sized cysts, one of which was totally 
gangrenous, and so soft as to break up with the most gentle 
handling, and discharge into the cavity a quantity of dark 
fcetid serum ; the other cyst was partially gangrenous. The 
tumour measured about 11 inches long, and 4 inches in 
its greatest diameter, aud it had a constriction between the 
two cysts. Its base was slightly glued to the brim of the 
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ilvis; but, with this esception, there was no peritonitis. 
The tumour lay across the transverae diain'eter of the pelvis, 
the left end being buried in the pelvis, while the right lay 
over the brim on to the ilium. It was the right hand cyat 
■which was totally gangrenous. 

When I pas?=cd my hand down the pedicle I found that it 
was long and thin, and twisted on itself, feeling more like 
an iDJected umbilical cord than anything else with which I 
am acquainted. 

I remarked to my colleagues that the pedicle waa twisted, 
id, keeping it in my left hand, with my right I slowly 
itwisted it, by rotating the tumour until the pedicle was 
raight. To do this, I had to alter my grasp of the tumour 
ine times ; that is, the pedicle had been twisted by four and 
half revolutions of the tumour. It was the right ovary 
■which was diseased (and the twisting was from within out- 
wards towards the right side, as far as my recollection now 
serves me). 

Concerning this case, I have ever since had a suspicion 
that my operation for hernia was an unnecessary one, and 
that all the symptoms were really due to the gangrenous 
tumour. If this were really so, I have the consolation that 
I did my patient no harm. 

When this cuse occurred to me I had never heard of the 

accident, indeed, it occurred nearly twelve years ago, and my 

experience of ovarian tumours was somewhat more limited 

than it is now. The ca.<ie, however, made a deep impression 

on me, and I resolved if ever I met with such symptoms in 

another woman, and could discover the presence of a tumour, 

I should not hesitate to attempt its removal. Thisdetermi- 

lation I have been able to carry into eflfect on three occasions 

itb perfectly successful results. Of course, I cannot but 

ret that I did not recognise the existence of this tumour 

rhen I had the patient under chloroform, as I think I could 

now with my larger experience in abdominal stirgery, 

lugh perhaps my youth and inexperience at the time form 

barely sufficient apology. 

The next case I find on record is one published by Dr. 
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Barnes in ' St. Thomas's Hospital Reports' for \S70, where 
Mr. Spencer Wells, Dr. Tyler Smith, and Dr. Oldham had 
all recognised the presence of an ovarian tumour. Dr. 
Barnes saw her on August 26th, and on September 2nd, 
when the diagnosis of pregnancy, in addition, was made. 
On the 25th there were all the indications of mischief in the 
cyst, and Dr. Barnes discussed the question, "Has the 
extra-uterine cyst ruptured?" On that day a premature 
fcetus was expelled, and she lingered on till October 4th 
without any attempt at surgical interference. 

At the post mortem " a cyst came into view, dark coloured, 
stained with blood in several points, having extravasated 
blood clotted in its walls. In places it was found very 
fragile ; it had twisted twice axiallv from right to left during 
life." 

I do not think there can be a doubt that if this case had 
been operated upon, as it might have been, seeing the tumour 
had been recognised, the patient would have recovered. 

A still more curious case is related by Dr. Barnes in the 
same paper, where the symptoms of strangulation were 
taken for those of labour, and where, on post-mortem exa- 
mination, he says he found an ovarian tumour entirely free 
from adhesions, with its pedicle twisted twice into a rope, 
the appearances of gangrene being conclusive. Such a case 
would be just such a one in which ovariotomy would be, and 
has been in my hands, successful. 

Mr, Kuowsley Thornton ('Pathological Transactions,' 
November 2nd, 1875) has published a case in which the 
patient was four and a half months pregnant, and in which 
one cyst of the tumour was emptied by tapping, ten pints of 
fluid being removed. 

Ou the seventh day after the tapping, the sudden and 
extreme pain in the abdomen, which always characterises 
these cases, came on. Ovariotomy was performed nest day, 
and the tumour was found partly gangrenous, this being due 
to the twisting of the pedicle through three revolutions, and 
consequent strangulation. The patient survived only a few 
hours. The tumour still contained one large cyst, having 



four and a liaJf pints of fluid in it. The whole aubstarice of 
the tumour was infiltrated with blood, 

Mr. Thornton thinks the Strang ulati on may have been 
beguQ after the tapping, and this, I think, is unquestionably 
correct, otherwise it would be impossible to account for the 
advanced condition of gangrene in which the tumour was 
found. That could hardly have occurred during the very 
few hours which elapsed between the occurrence of the 
violent pain and the performance of the ovariotomy. I 
think it very probable that the cyst that remained after the 
tapping was the source of the accident, the point upon which 
was exercised the leverage, whatever that be, which turned 
the tumour round. Mr. Thornton thinks that this leverage 
raay have been the movements of the foetus. With this I 
can hardly agree, for, in the first place, whilst rotation of 
ovarian tumours is, to quote Rokitansky, by no means a 
rare occurrence — at least between thirty and forty cases 
having been observed — the association of the accident with 
pregnancy is noted in six only ; and bearing in mind the 
thickness of the uterine wail, the quantity of liquor amnii, 
and the feebleness of the movements of a foetus at the 
eighteenth week of gestatiou, I do not see how the fcetal 
movements could exercise movements of such force and con- 
stancy of direclion as to turn a large ovarian tumour through 
three complete revolutions. 

Dr. Malins (' Lancet,' April 14th, 1877) relates a case in 
which a tumour, diagnosed as unilocular, gave rise to a series 
of symptoms, amongst which were abdominal pain, sickness, 
loss of appetite, emaciation, temperature 101°, and pulse 130. 
Two days afterwards he tapped her, this being followed by 
great relief, and on the 15th he removed the cyst, which was 
fonnd to he in a condition of incipient gangrene, due to 
twisting of the pedicle for two complete turns. Between 
the tapping and the removal of the tumour the patient's 
symptoms seem to have been quite relieved, and we may 
therefore conclude that the tapping relieved the tension, and 
thereby arrested the progress of the gangrene already due to 
the twisting. Dr. Malins heads the narration of the case 
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" On Tapping as a cause of Rotation of the Pedicle in 
Ovarian Tumours," but the history given does not justify 
the title. Whether the cyst was ovarian or parovarian is 
not stated, but it most probably was the latter, and the 
mechanism of the rotation was certainly that to which all 
Buch movements are dae, the history being in no way 
different from the run of such cases. 

At a meeting of the Dublin Pathological Society, Decem- 
ber 4th, 1879, Dr. Kidd showed the preparation from a 
woman whom he had had under his care in the Coombe Hos- 
pital, and who had died under circumstances which clearly 
pointed to something wrong in a tumour which bad been 
recognised some months before. The preparation was that 
of an uncomplicated ovarian tumour, with twisted pedicle 
and consequent gangrene. "There was a complete turn 
upon the pedicle ; this had strangulated the tumour, and 
thus gave rise to the black appearance, and the woman died 
from irritative fever, produced by strangulation and sphace- 
lation of the morbid growth." This is another case where 
I think there is cause for regret that au attempt at remov- 
ing the tumour was not made. From the experience I am 
about to give of my own practice, I think there can be little 
doubt that the rule will be established that if the existence 
of an ovarian tumour has been, or can be, recognised, and 
symptoms should set in which are of a serious kind, and 
can be referred to strangulation of that tumour, an explora- 
tory incision should be made, and the tumour removed if 
possible, especially if it be found to be the seat of the 
mischief. 

During last year I had the remarkable occurrence in my 
practice of three cases of gangrene of ovarian or parovarian 
tumours, due to axial rotation. 

The first case was sent to me by Dr. Faussett, of Tarn- 
worth. She was forty-six years of age, her last confinement 
was four years ago, and her menstruation was normal. I 
saw her first in March last on account of a >ma!l tumour, 
which I diagnosed to be mouocyatic, and probably par- 
ovarian. I advised her to defer any operation till it was 
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larger. She returned on June 9th with the tumour greatly 
eularged, and suffering from intense abdominal pain. Her 
face lind a peculiar anxious expression, and her temperature 
rose to 39° C. at night. I therefore recommended the im- 
mediate removal of the tumour. On opening the abdomen 
I found the cjst of a black pearly colour, uniTerBally adhe- 
rent by recent lymph, its eoutenta quite black, and its walls 
blaek, gangrenous, and in places quite rotten. The pedicle 
was twisted three or four times, and at the point of maxi- 
mum constriction it was only as thick as an artist's pencil. 
I tied it just below this point. After the operation she had 
DO pain, the temperature never rose above 37° C, and she 
has made an uninterrupted recovery. The right ovary was 
involved in the gangrene, but it was free from the tumour. 
The rotation had occurred from within outwards to the 
right. The operation was performed without any of the 
Listerian antiseptic precautions. 

The second case occurred in a patient from Sbef&eld, 
placed under my care by my colleague Dr. Edginton. She 
was thirty years of age, had been married ten years, but 
never had been pregnant. 

She had noticed a gradual increase in size for nine months 
previous to my seeing her. Sudden and violent pain in the 
abdomen occurred on the 4th of November, followed by iuces- 
sant sickness. When I saw heron the 11th the diagnosis of an 
ovarian tumour was simple, and her anxious appearance, the 
green sickness, feeble pulse, and the iutense pain, all pointed 
to the probability of strangulation of the tumour. I there- 
fore admitted her at once to the hospital, and removed the 
tumour nest day. It was found to be uniformly adherent 
to all the tissues in contact with it, the adhesions being 
recent and easily overcome, but they gave a great deal of 
trouble from free and abundant hiemorrhage. This was 

I controlled chiefly by the application of solid perchloride of 
iron to the bleeding points. The tumour itself was a multi- 
locular cyst of the right ovary, of a uniformly dark purple 
colour, extremely friable, having large extravasations of 
blood in the walls, and especially at the base, close to the 
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pcttide. Tite pc£cle wtc Toy dtort, and was tvisted twice 
corapletelr ronaid, bom villuB ontwaids and to tbe right. 
Tbe opentku saa perioraed viA canpiete antiseptic pre- 
cautioDs, bat tbe t em petrtnTe aid pabe cntres show that 
she made aajtbing but an aaliaeptic leuneij. The pedicle 
vaft secured bj the Staflbfdshire knot. She left the ho^ital 
on December 14th, 1879. 

The nest case occarred inuDediatelr after that just narrated. 
She was thirty -six years of age, bad hxd childrm, the last 
four years a^. She bad not meDstruated for seventeea 
weeks, but bad noticed an increase of sixe so rapid that it 
could uot be eiplained by ordinary pregnancy. I saw her 
for the first time on November 10th at the out-patient 
department, and though the diagnosis was difficult on 
account of the patient being rery fat, I made oat early 
pregnancy and an ovarian tumour. 

She came back on November 23rd complaining of intense 
abdominal pain, which had come on snddenlr two days 
before, followed by incessant sickness. She looked very 
ill, and vomited green matter whilst in the cousnlting room. 
1 at once sent her into the hospital and called an emeigencf 
consultation with my colleague Dr. Savage. He agreed 
with me that it was a case of pregnancy, with a strangulated 
cyst, the only argument against this view being the apparent 
absurdity of my having two aueh cases iu the hospital at the 
same time, and the likelihood that our recent experience 
should lead us into too ready a diaguosis. However, we 
stuck to our view, and agreed upon immediate operation. 
This I performed, and found the case to be exactly as I had 
diagnosed. The uterus was occupied by a pregnancy of 
about the fourth month, and the tumour was a parovarian 
cyst of the right side, of a pearly black lustre, the ovary 
Ijiiog on its front in the line of incision, at least ten times 
as large as aii ordinary ovary, being four iuches long and 
two broad, the enlargement being due entirely to extravasa- 
tiou of blood iu its tissue. The Fallopian tube stretched 
over about a third of the circumference of the tumour, 
running down towards its twisted pedicle, of which it formed 
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In the wall of the tnmoiur, and especially at its hase, 
were effusions of blood. The contents of the tumoar were 
strair coloured, but viscid. The tumour had made three 
complete revolutions from within outwards and to the right 
Bide. There were no adhesions, and the operatiou presented 
no difficulty, and it was carried out with complete Listerian 
antiseptic precautions. She made a better recovery than 
the second case, but not so good as the first, to which it 
really had a very close resemblance. No symptoms of mis- 
iage showed themselves. She left the hospital on 
^rnber ^Ist, and her pregnancy is now approaching its 
linatioD. 
One feature, which was characteristic of all three of these 
ises, and which I have omitted to mcutiou in connection 
ith the second, is that the abdomen uudergoes a very rapid 
■ud unusual increase ic size for a few days before, or coin- 
cident with, the access of the violent pain. In two it was 
noticed to have occurred to a marked degree before pain 
was felt, and this we may easily believe to be the stage of 
atrangulatiou productive of cedema and precedent to that of 
gangrene. This points to ths conclusion that the rotation 
is gradual. 

The symptoms recorded in all these cases arc closely alike. 
The chief feature is the sudden accession of severe ubdo- 
roinal pain and tendernesa, followed immediately by vomit- 
ing, which soon becomes green. The pulse rises, but the 
temperature does not always do so. These symptoms in the 
recognised presence of au abdominal tumour which may be 
ovarian, should lead at once to abdominal section, and they 
would do so in my practice, whether the tumour were ovarian 
or not, if there seemed to be any probability of its being 
possible to remove it. 

As to the mechanism by which this singular rotation is 
produced, we may at once dismiss any explanation which 
attributes it to the condition of tlic tumours themselves, for 
we find it occurring in tumours of all kinds, lai^c, small, 
imooth and globular, multicystic and irregular, parovunan, 
Q, dermoid and solid fibrous tumours, the only iu- 
TOL, xzii. 7 
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trinsic conditions of the tumours being that they shoold be 
free to move, and have pedicles capable of being twisted. 

Unfortunately, in the majority, or at least in a very large 
number, of the cases, the direction of tlie twist is not clearly 
stated, or not given at all, nor is the side ou which the 
tnmour grew clearly given. 

Of the cases narrated by Rokitansky, the great majority, 
about four fifths, were tumours of the right side, and in a 
still larger proportion the twist was from the left to the 
right side, that is, taking the vertebral column as the start- 
ing-point, the twist travelled to the left side, and then 
forwards and over to the riglit, that being what I read as 
his "und ebcnso kommt die Drehung nach aussen weitans 
hau6ger vor, als jcne uacb innen," though it is by no means 
certain that my rendering is correct. 

Certainly, in all of my own cases the tumour was on the 
right side, and the tvristiug in the three operated upon was 
as 1 have just described, and in the first case I have given 
my recollection is that it was in this direction also. It is 
not recorded so in my notes, however, and my memory may 
be in error, though I think it is likely to be correct, as the 
case made a move profound impression ou my miud than, 
perhaps, any other incident in my surgical experience. 

If we had exact statements on these points for a large 
number of cases, I think we might arrive at some conclusion 
as to the cause of the rotation. 

In a few of the isolated cases explanations are given which 
seemed more or less possible to the narrators, but they do 
not bear the examination of extended experience. To two 
of these I have already alluded, and only a third requires to 
be mentioned. Br. Barnes hazards the explanation that 
" the tumour being free from adhesions, and tolerably firm, 
may roll over on its axis. This may happen from the en- 
largement of the uterus tilting it over, or from over -exertion, 
when, one part of the tumour being more pressed upon than 
the opposite part, it rolls over." The part of this explana- 
tion which applies to cases where the rotation occurs in 
asBOciation with a pregaaat uterus applies only to a small 




r itf the esses, ema if it were mflkMnt, vkk^ I do 

: it is, asd therefore but be dtsnussed. 1%e mt 

I eipl«n»tion simpir anxxiHts to a repetitioB of tbe 

t tUs dngolmr pbenoiBeiKiD does ooenr, aitd m bo 

Hie only Teasonable effort to explain tbe incidcat his baon 
made br Klob, who has made flome experimeBts, from irhidi 
he condndes that it is tbe alternate filling aod eracuatiooof 
the bladder which rotatea tbe tamoor. I ban not been able 
to find the original paper, and am ihcntixrt unaUe to 
criticise the basis of his opinion, but on a priori grouuda I 
think there mar be something in his idea. But before 
I knew of this explanation, and entinelT from my own 
cases, I bad come to the conclusion that it vas the altcruattt 
filling and emptying of the rectum which caused the 
rotation, and it is possible enough that the bladder 
may help. That the bladder alone should do it is, I 
think, unlikely, for being central its influeuce would be, 
in all probability, neutral. If it were the rectum, then this 
force acting on the left side of the poiot of rest, the vertebral 
column, would ineritably push tbe tumour in the direction in 
which, in at least three out of four of my cases, the move- 
ment took place; and it would certainly act more readily ou 
right-side tumours than on those of the left side, for the 
former are anchored so that the pushing force of the rectum 
will be in the requisite oblique direction, in the plane of a 
screw, and very nearly at right angles to the axis of move- 
ment. 

If I might venture to apply a dynamical illustration to 
pathology, I would say that an ovarian tumour growing on 
the right side with a free pedicle, and resting, therefore, with 
its axis inclined towards the top of the ninth or tenth rib ou 
the left side, would be in a condition of a body having 
freedom of the first order, that is, free to rotate about a fixed 
axis, but not to slide aloug it. To such a body a screw, in 
the form of a wedge, would be applied by the rectum in the 
most favorable of all directions, iu ^a direction obliquely 
from above downwards, across the axis of freedom and below 
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the equator of the moving body. Every piece of feces which 
passed into the rectum, especially in the recumbent position 
of the patient, would act as a wedge to drive the tumour 
round. In obedience to the dynamic law that by a succes- 
sive repetition of the process an indefinite quantity of energy 
may be produced, however small the initial force may be, 
ire have at once the explanation of the phenomena of many 
of these cases, notably of that puhlialied by Mr. Thornton. 
We have, in fact, this process of rotation going on slowly 
until the point of strangulation has arrived, when the sudden 
access of pain for the ^rst time indicates that something has 
gone wrong. For the bladder a similar wedge-like influence 
may be claimed, but from its want of obliquity, it is not 
likely to be so powerful an agent in the production of 
rotation. Both rectum and bladder would act, however, in 
the same direction, and if it be found ou further investiga- 
tion that the tumours are mostly those of the right side, and 
are generally twisted in the direction in which mine were, I 
think we may accept the rectum as the chief factor. 

That this rotation may occur suddenly, that is to say, that 
an ovarian tumour may be twisted rapidly round two or 
three times in a few minutes or hours, is inconceivable, 

Rokitansk^ says that, as one of the results of this rotation 
and strangulation of ovarian tumors, we may get involution 
and wasting of the growth, so that in many cases they may 
diminish and disappear ; and Mr. Wells, quoting E^kitansky, 
seems to agree with him. 

I have not, however, seen any recorded history of such a 
fortunate ending, and I hardly see how it could be proved, 
even if it did occur. But that it is possible no one cau 
doubt. 

Rokitansky publishes (18G5, loe. eit.) the post-mortem 
accounts of fifty eight cases of ovarian tumour in a period 
of four years, and in eight of these rotation of the tumour 
had occurred, but in four only did it seem to have given rise to 
strangulation and death, Rotation is therefore frequent, as 
Rokitansky says, occurring in about 12 per cent, of all cases, 
aud in about 6 per cent, of all cases producing death. My 
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own proportion is not nearly so high, my first hundred 
ovariotomies including only one of the cases, and in the 
practice of other ovariotomiats we have not as yet heard much 
of gangrene from rotation. 



Mr. Spbnobe Wells did not think it difficult to understand how 
an ovarian tumour of moderate size could rotate and twist a pedicla 
of some length. The mere alteration from the erect to the recum- 
bent position of the patient waa enough to account for a half turn. 
If the twist were not enough to compress blood-veasels little effect 
might he produced, and it waa very common in ovariotomy to 
notice that a pedicle had been twisted without any apparent con- 
sequence. When the veins of the pedicle are closed by the twist 
severe pain and bleeding into the cjst, or rupture of the cyst after 
inflammatory changes, might follow. He had seen two patients 
who died suddenly from very large bleeding within the cyst without 
its rupture. Until the oysts were opened the cause of the sudden 
death was not aacertained. Last year he (Mr. Wells) had operated 
on a Bussian lady who was supposed to be dying of a maJignant 
tumour because slie waa so extremely pallid — quite marbly white — 
and bad a very hard abdominal and pelvic tumour. Mr. WelU 
removed both ovaries, and found that the larger tumour on one side 
was dermoid, quite black, and rotten, though nob putrid, iudltrated 
with blood, and the pedicle so twisted as to be almost divided. This 
lady had completely recovered, and sent a coloured photograph to 
show that she had now a brilliantly florid complexion. 

Dr. Bahtoce said he was just then unable to recall the exacb 
number of cases of twisted pedicle which had occurred in bis practice. 
He would only refer to the last two, of which one occurred in 
December last, and the ottier a week since. The former was 
a right-side tumour with a long pedicle, and the latter a left-side 
one with a short pedicle. Both were very small, under two pounds, 
almost universally adherent, and contained coffee-ground -looking 
Oontenta. Both the patients had been the subjects of symptoms of 
peritonitis, which iiad been preceded by a sudden attack of pain. 
be believed that the twisting produced no Bymptoms whatever, 
being a gradual process, but rupture of a blood-vessel into the cyst 
was indicated by an attack of pain, sudden and severe in proportion 
to the amount and rapidity of effusion, as in the cases of which Mr. 
"Wells had spoken. This condition was sooner or later followed by 
a subacute form of inflammatory action ; hence the adhesions which 
were so frequently found in these cases. Ue thought the treat- 
ment proposed would meat with approval provided circumstances 
were favorable to the perCormaDcc of the operation, but he feared it 
would most frequently happen that when the condition was recog- 
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nised the patient would either be moribuDd or already recovering, 
in either of which cases interference would probably be negatived. 

Dr. Hetwood Smith said that Mr. Lawson Tait iu his valuable 
paper, and Mr. Spencer WdU iu his observations, had come to the 
conclusion that where a condition of stranguJated ovarian tumour 
was diagnosed on the advent of pain, ovariotomy should be per- 
formed, but it seemed to him that given an ovarian tumour, should 
pain sudilenly supervene at all, ovariotowy shouid be performed at 
once, for it appeared that the pain is an indication of mischief arising 
which might seriously complicate the case if there was delay, and 
in these oases a factor was always present which did away with any 
doubt about operating, viz. that there were no adhesions. With all 
deference to what Mr. Spencer WelU said as to the wonder being 
that more ovarian tumours were not strangulated. Dr. H. Smith 
ventured to remark that in small tumours the pedicle was more 
often short, and so offered a resistance to twisting, and in large 
tumours their very size prevented, as a rule, such a contingency. 
With regard to Mr. L. Tait's theory of the rotation, if concurrent 
thought was of any value, he would say that the same explanation 
occurred to him (Dr. H. Smith) as the paper was read. Certain 
factors were necessary to produce a teniJency to rotation. As the 
tumours were not globular one side was usually larger than the 
other, and so the axial radius acted upon by the distended reotnm 
formed a lever for the rotation to take place where there was least 
resistance, i.e. forwards and to the right, as the plane of the 
posterior half of the tumour was in relation to a bed of major 
resistance behind a line joining the bodies of the vertebra with the 
flank. 

Mr. Alban Doraj4 remarked that Mr. Tait's theories with 
regard to the causes of torsion accorded with some of his own con^ 
victions, grounded on experiments he had made in the post-mortem 
room of the Samaritan Hospital, when examining casex of ovarian 
disease that bad proved fatal before any operation could be per- 
formed. Supposing that a large tumour with an irregular surface 
lies to the right of the rectum, an accumulation of faeces may press 
agamat the pelvic portion of the growth in such a manner as to 
push the whole tumour about a quarter of a turn round its vertical 
axi8. Should the pedicle be very long or short, yet inelastic, it will 
remain twisted after this pressure is removed, and may become still 
more twisted when it is reapplied. Should tlie pedicle be short 
and elastic the tumour will slip back to its normal position every 
time that the pressure is removed; only this pressure may be 
applied eo long that the temporary torsion may involve damage to 
the vessels of the pedicle, producing all the had effects of permanent 
and complete torsion after the pedicle has become untwisted. In 
examining the body of a patient who died in Mr. Knowslcy 
Thornton's wards last December he found a large ovarian tumour 
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precaed upon, to the left eide, inferiorlr, bj the rectum, whi^ wu 
■lightly distended, owing to a ciincerous stricture. A little artifi(>ial 
disteoeion of the intedtine caused it to press agtiiust the tumour so 
an to push its lel^ $ide backwards, stretching and twisting tbe 
pedicle. In eiuniniiig this pedicle 3Ir. Doraa found that it wu 
not twisted, but ita veins were partially plugged, in nil probabili^ 
from the effects of intermittent pressure through frequent extreme 
disteasion of the obstructed rectom. 

Mr, Lawbon Tait replied that he was greatly obliged by tha 
bind reception of his paper by the Society. He hoped that Mr. 
ThoTiiton and Mr. Wells would publish their coses with sjM?cifio 
details, as it was only in this way that correct conclusions could be 
arrived at concerning the mechanism of the twist, Ho was not 
affected by Mr. Wells' su^estion that it wiis probably an uccidcntul 
occurrence, for it' it were true generally, as it certainly was in 
Bokitansky's observations and in his own, that the great majority of 
the tumours twisted were right-sided tumours, and that they were 
twisted in one specific direction, it was clear that some special 
meobant«m must be concerned in the prooes* of rotation. The 
facta given by Mr. Alban Doran were emphatically in favour of tho 
theory he had advanced, and doubtless if Mr. Doran continued his 
observations some valuable results would be arrived at. If a left- 
tided tumour could be found rotated from within outwards, and over 
to the left in a case where the rectum was on the right sido, Mr. 
Tait would regard hia hypothesis as proved. 

A paper was then read by Dr. Habbis, of Philadelphia, 
entitled, "A refutation of the marvellous account given by 
Professor Gardieu, of Paris, in 18G(J, to the effect that the 
Princess Pauline de Schwartzenburg was delivered of a 
living foetus some time after she was burnt to dcutli." 



APRIL 7th, 1880. 

William S. Playpaie, M.D., P.R.C.P., President, iii the 
Chair. 

Present — 49 Fellows and 4 visitors. 

Books'were presented by Dr. Acland, Prof. Carl Schroeder, 
Prof. A. Valenta, and the Brooklyn Anatomical and Surgical 
Society. 

Robert C. Bemngton, M.R.C.S., and Thomas Hamilton, 
M.D., were admitted Fellows of the Society, and Francis 

' James Bailey, L.R.C.P. (Liverpool) ; John Oakley, M.R.C.S. 
(Halifax, Yorkshire) ; and Darid Palmer Ross, M.D. 

\ (Kingston, Jamaica), were declared admitted. 

The following gentlemen were proposed for election : — 

[ Bobert Francis Black, M.R.C.S., L.R.C.P. Ed. (Trinidad) ; 

G. H. Hames, F.U.C.S. ; John Stephenson Harvey, M.R.C.S. 

(BouIogoe-sur-Mer) i Thomas Chaa. Marsh, M.R.CS.J and 

Sidney Parsons, M.R.C.S. 



UTERINE POLYPUS. 



Dr. Bantock exhibited a specimen of uterine polypus 
which he had removed on the 26th February by means of 
the ecrasGur, and which was chiefly remarkable for its large 
size. The patient was a married woman, ftfty-one years old, 
\ and the mother of three children. The symptoms had 
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existed for six years, but the disease had not been recognised 
till about three weeks previously, when the tumour was dis- 
covered under an examiDation instituted for the purpose of 
ascertainiDg the cause of retention of urine from which she 
was then sufTering, Yet she presented the usual pale and 
waxy appearance so characteristic of the ansemia of these 
cases. The polypus was attached by a narrow pedicle. In 
its fresh state it weighed one pound three ounces. It 
belonged to the fibro-myomatouB variety, and before being 
cut into it presented that physical condition of elasticity 
which so simulates fluctuation, and which, in the subperi- 
toneal variety, has so often been mistaken for a fluctuating 
ovarian tumour. It also presented a well-marked capsule at 
its cut edge, but so intimately connected with the contents 
that only a very small portion could be separated. 



MULTIPLE VESICAL CALCULI THE SEQUEL OF 
PROLAPSUS UTERI. 

Dh. Galabin showed a number of vesical calculi, con- 
sisting of twelve large atones and about fifty small ones. 
These, together with a good deal of fine sand, were removed 
from the bladder of a woman, sixty-one years old. She had 
had prolapsus uteri seventeen years, and for the last ten 
years the procident mass had never been returned into the 
vagina. For about eight years she had been crippled with 
rheumatoid arthritis, the thighs being nearly anehylosed in a 
position of extension, but had been able to get about the 
house. She had always had bearing-down pain from the 
prolapse, but no symptoms referable to the bladder until six 
months before, although the calculi must have existed for a 
much longer period. She then began to have incontinence 
of urine during the night, and soon after suffered from 
forcing pain after micturition. For the last three months 
she had had complete incontinence of urine, and the urine 
was mixed with a large proportion of slime and blood. 
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The vagina was fuuiiii to be completely inverted, and the 
whole bladder and uterus external to the body, the uterus 
being in a position of retroflexion. The procident mass was 
greatly swollen and inflaiued, feeling like a. bag of pebbles, 
and it was impossible to return it. Dr. Galabin performed 
vaginal lithotomy, ivith tlie assistance of Mr. R, F, Lane, in 
whose charge the patient was, a longitudinal incision being 
made with scissors in the median line. Twelve large calculi 
and about fifty small ones were removed, besides a large 
quantity of fiue sand. The largest measured IJ by 1| by 
1 inch. The weight of the whole, not including the sand, was 
eight ounces and three quarters. The calculi appeared to 
be of urie acid, the larger ones having a superficial film of 
phosphates. The wound was at once closed with silkworm- 
gut sutures, the mass returned with difficulty, and a large 
elastic-ring pessary introduced, although without much hope 
that the prolapse would be thereby retained. At the end of 
ten days perfect union had taken place, and the prolapse had 
been so efifectually kept up that the cut surface could scarcely 
be drawn within reach sufficiently to allow the sutures to be 
removed, the fixation of the thighs making it impossible to 
nse any speculum. Partial incontinence of urine remained 
for a while, but the patient had recently written to say that 
sbe now suBTered from no inconvenience, except from her 
rheumatism. 

The mechanism was evident by which, in this case, calculi 

I were prevented from escaping as usual, while small, from the 
female bladder, for the bladder was virtually converted into 
a kind of bottle, with the orifice uppermost. Although the 
patient had been under medical care for her rheumatism, she 
had never before asked for advice as to the condition of her 
uterus, 
vai 
■fa 
It 
th< 



Dr. AvELTUO thought Dr. Oalabin quite right in selecting 
vaginal lithotomy instead of diktiag the urethra. Such a mus of 
■tones would have been difficult to deal with by any other plan. 
It was a siraple and safe operatioD, and if the sutures which closed 
the wound were carried through the mucoui lining of the bladder, 
btemorrbagc, (the only difSculty which Dr. Aveling had met in 
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doing this operation), might be prevented. He had seen two cases 
in which the urethras of young girls had been completely deatroj'ed 
\>y dragging calculi through the diinted canals. 

Mr. itoQAV observed that he bad, two years since, removed a 
calculus, half an inch in its narrowest diameter, from the bladder of 
a girl, aged nine, by dilating the urethra. In two or three days 
the child cou]d retain her urine, and never had suffered since, yet 
(he surface of the calculus was very rough. For the removal of a 
single stone, whether the bladder be displaced or in its normal 
position, dilatation appeared to be preferable to vaginal lithotomy, 
unless the calculus were very large. But in a case like Dr. 
Gralabin's, where numerous calculi existed, the repeated injuries 
inflicted on the urethra by the movements of the forceps and the 
extraction of each stone would entail greater risk thau the removal 
of tlie calculi through a wound in the bladder. 

Dr. ItooEas said he believed Dr. Galabin took the best and 
wisest course in cutting through the bladder instead of dilating the 
urethra. Had the latter manner of operating been performed Dr. 
Sogers thought there would have been necessarily such delay that 
great irritation and even serious inflammation would have followed. 
Dr. Rogers had incised the bladder for a like cause, and stitched it 
up without miEchief resulting, and he had seen others perform it 
with like result. Dr. Itogera had also dilated the urethra and 
crushed atones in the bladder. In one case a large stone was 
encrusted on a hair-pin, this was easily crushed and brought away, 
as well as the pin, without much mischief following, but in a 
similar case like that of the author's Dr. Rogers would certainly 
cut as Dr. Galabin did. 

Dr. Galabin sajd he had chosen lithotomy on account of the 
number and size of the atones and the great amount of infliuii- 
mation present. His experience was that if the urethra were dilated 
much beyond the size of the index finger more or less incontineuce of 
urine was apt to remain permanently. No disturbance had 
followed the operation, but the patient was relieved immediately 
from her sufierings. 



MISSED ABORTION. 

Dk. Roper exhibited a specimen of missed abortion. It 
oceurred in the practice of Mr, Fendick. The ovum was 
expelled entire on the 9th of March, 1880. The embryo 
was shrivelled, sodden and compressed, and quite free from 
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decompositiou. The patient at the period of aborting had 
been married seventy-four days. Twenty-six days before 
marriage, or 100 daya before aborting, she was seized with 
phlebitis of one femoral vein, which caused well-marked 
white leg. A large and extensively spread-out blood-clot of 
old date was expelled with the ovum. The ovum at the time 
of expulsion seemed to be one of more than seventy-four 
days of gestation, and was probably older than 100 days. 
Might not the intra-uterine clot have been the cause of the 
death of the ovum, and of the phlebitis, at the same time. 



DOUBLE MONSTER. 



Dr. Gonsofi showed a double monster, for which he was 
indebted to Dr. James Mdkpby, of Sunderland, who bad 
written the following account of the delivery : 

" On April 10th, 1878, at 5 a.m., labour commenced with 
Mrs. G — , ait. 3D, then at the end of her second pregnancy, 
her first child being ten years old and in good health, and 
in every respect normal. At 8 a.m., tlie os was fully 
dilated, the pains pretty strong, occurring every five minutes, 
the head well down and presenting with face to pubes. At 
13 noon matters were still in statu quo, except that a large 
I caput Euccedanum had formed ; and as the pains had increased 
without causing the head to move, though everything seemed 
ready for its birth, it seemed desirable to apply the forceps; 
and Dr. Barnes's long forceps were accordingly applied, and 
with a little difficulty the head was delivered, but the shoulders 
failed to follow, and were with difficulty brought down, and 
■ subsequently the arms were hooked down with the finger, 
I and then for the first time it became evident that the fostus 
was part of a double monster, the junctmc Iieing in front by 
the thorax — Class a of Dr. Playfair. The head and shoulders 
were then bent well forward and the left hand passed on to the 
buttocks, and considerable traction being thus made the 
breech and legs were thus delivered, the feet of the secoud. 
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and slightly smaller^ fcetus theu followed, and the body and 
head were easily brought through, with a little traction. Each 
fcetus was alive, and breathed for some five or six minutes, 
and then expired together. The mother made a rapid and 
perfect recovery without any unfavorable symptom occurring. 
The specimen consists of two almost perfect children, females, 




joined together along the thorax and upper portion of the 
abdomen, the skin of the one being continuous with that of 
the other, and each child otherwise complete in itself, 
except at the lower portion of the abdomen, where the integu- 
ments and muscles are absent, the intestines being only 
covered by peritoneum, and from this the single umbilical 
cord arises." 

The Pbesident remarked that the mode in which delivery took 
place was a common one in these cases. 
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0% Pni»hr 8A. !«% I «« «dMd t)T Mr. AtfM 
Cooper tDMCvitkkua a Mi^laa?^ wt 3(\^Mi Wm 
MittDkimwannaat of «SeiK u4 fuoM Mumli im. 
Mt Cooper kfiercd tkt inrn^ KwiUb to b» 4m to tWl 
floaAiniofdKBtoiis, m»d thcnlbi* kmi^ ■; opuuM. 

Vpoa mMiwarioB I discorered a tWBOU ui A» to««r 
fUoacB mawdiately xbor« the sjnpkTVs fvim, nMeUa| 
daoit to the Itrel of tbe anihUicin, of iha hm o( » uuU 
eoeoa init, vor hud uid aodoUr, ud fireely SMnMa ftoA 
Bde to side. Per ngiiuuD, the uteru ww found loWt Un 
csnx diqilaced backvmrds, and in .front of it w»a k r«Mitia|t 
■vdfing, vfakh appeared to be the utterior nail of the utorM 
m a filmid oonditioD. The abdomiafti tumour, if luontd from 
■deto ade, hardly kflected this, but jmiwci] iluwDWArdt it 
fiveed the womb backwunls Kgkinst tho rrcliiiu. TIip (trube 
CBteeed the canty o( the utcru« two &ud llirtw quitrtcriiiclica, 
emma^ the swelLing in front of tho cervix tu riio aui) to bo 
Racfced only with diOicutty. 

The pktietit stated lliat she ramiucucod to mciiRtnmte At 
the age of fifteen; the How coittinuod for h week, ntXcr whiol) 
there was an interval of « year, when it reourroii Hiid liad 
coDtinned regularly ever Bince. Tliorc was no [iiun or nb< 
normality until the anc of twenty-five, wlimi llie (low 
became diminished iu qunutity nnd clotted, thuuHli slill 
lasting an entire neck. Three yeani ago h trouhlesomo 
leucorrhcea commenced, and there wus coiutnnt lieadnoho 
with flatulence. About this timr u sinnll hard liitii|i was 
felt below the navel ; it uovor kept tho same position lor any 
lengtli of time, but was Kenerolly riithcr to the ri(;ht of tho 
mesial line. .Medical advice was aouifht, unil a rcsiduuee ut 
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It WIS suggested that Mr. Spencer Wells should be called i& 
consoltation, and the same dar he met us. His viewn vcre 
identical vitfa ours. lie rather dissuaded the patient from 
the operation, and oolr consented to undertake it because of 
the great distress which she suffered and her urgent entreaty 
that he would gire her the chance of relief by removing the 
tumour. An impending marriage had also to be considered. 
On the following day, the patient haviug been placed under 
influence of bichloride of methylene by myself, >[r. Spencer 
Wells, assisted by Mr. Alfred Cooper and Mr. Kuowsley 
Thornton, commenced the operation, under the carbolic 
spray, by the usual incision in the median line from five to 
six inches in length. When the peritoneum was opened, & 
globular fibroid tumour, with a somewhat irregular outline, 
came into view ; it was pressed out of the incision, and a 
broad and rather thin attachment to the right posterior 
angle of the fundus uteri was brought into view. This was 
secured by a temporary clamp, and the tumour cut away. 
(As you see it now, it is somewhat shrunken by the spirit in 
which it has been kept). On drawing up the clamp with a 
Tiew to transfixing and ligaturing the pedicle, the strain was 
so great that the pedicle enclosed in the blades of the clamp 
tore away from the uterus, which receded into thn abdomen. 
On seiziug the uterus, the torn surface was with difficulty 
brought into view. There was so little hiemorrhage from it 
that Mr. Wells, after sponging out the peritoneum, pressed a 
large sponge down over the uterus and introduced the 
sutures. After their introduction there was still so little 
bleeding that the sutures were tied, and the usual gauze 
dressing having been applied the patient was placed in bod. 
In the course of the evening, during coughing or vomiting, 
some blood had soaked through the dressing, and Mr. Wells 
having been sent for, removed the dressings and found a picco 
of omentum had been forced out between two of the sutures. 
Finding thattliere was no blood in the peritoneal cavity, he 
pushed the omentum back, an extra suture was introduced, 
and the dressing reapplied. 

The patient never had any adverse symptom; the wound 
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'^^^ oa. Jutuarv 2ad she went oat in a Bath 
■4«fcfc i-M .*« J&iuurv 11th she was able to travel to 



>4» 'CttUad u^u Ota oarlv io March to say that she was 
) «wli ; all hi6r troubles had disappeared. She could 
, luited nithouc fatigue, aad had lost her low 
-ivr fj^Iit bad much improved. She could not be 
-:iuu;I'ul for wh:it had been done for her.^ 
:.':t ]i;iturally occurs, Was so serious an operation 
..iucr the circumstances? Had she been a poor 
^'bugui to work for her livelihood, and incapacitated 
I'tuui sv> duiug by the tumour, I should never have hesitated 
TiKUUiiui:uiltug the operation. She was, however, not so 
htluated, aud it was only her own determination and her 
ilultvaMxl atalti that induenced us to consent to it. The 
icuUl is, perhaps, the best eTiJonce in support of tbe wisdom 
\ti the cout«t: piii-sucd. But, had she not survived the 
o))C7atiuu (oud the ri^ of life must be admitted as great), 
«luit ihvu Would have beeu the verdict ? 
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IIaiuku more thau tweuty years have passed since a fierce 
voittroveniy uvosc as to whether ovariotomy was a justifiable 
turgioal procedure. Now, that operation is one of the most 
■UGAOuful of i^rvut Nurgical operations and one of the greatest 
l(iuu)|>h* of British surgery. That this is so, is chiefly due 
Ui tuip of tho Fdluws of thia Society. 

Tu tUy, nnotUi^i' very siuiilar operation is on its trial ; and 
li|iuiioiis ditl'tr wiilvly, uot ouly as to its future, but as to 
«lMilh<>r it ought to ho reowgiiised as justifiable. I trust 
lltni Ihn ivCuftU oi ovaiwtouiy teach a lesson which will 
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enable ns to discuss hysterectomy aud its modifications in a 
calmer and more judicial mauner than that nhich was dis- 
played in the early debates on ovariotomy. 

I am one of those who believe that the removal of uterine 
fibroids by laparotomy is not only justifiable, but is an opera- 
tion with a position in the immediate future in no way second 
to that now held by ovariotomy. 

I bring forward two cases to-night, which I trust may 
aid in the settlement of this question. 

Before I record the cases, I will brietly allude to the 
objections to the operation, and endeavour to meet them on 
general grounds; and then point out liow my two cases 
Hcem to support my arguments. 

So far as I know, the chief objections to the operation are : 
1. That uterine fibroids differ from ovarian tumours, because 
they do not of necessity progress to a fatal termination. 2. 
That they are more often relieved, checked in their growth, 
or cured by medical treatment or by surgical procedures of 
a simple and comparatively safe nature. 3. That the 
operations for their removal by laparotomy, are much more 
dangerous to life than are similar operations for the removal 
of ovarian tumours. 

The first of these objections is undoubtedly true iu the 
great majority of cases; but I think fibroids more often 
kill than is generally believed, if not directly, by continuous 
growth and interference with vital organs, as in the case of 
ovarian tumours, than indirectly by prolonged suffering, 
hseraorrhage, or obstruction of intestine, or interference with 
the ureters. In rarer cases, they kill by rapid and excessive 
growth, either as solid tumours or after cystic degeneration. 
In comparing fibroids of the uterus with ovarian tumours in 
this relation, we must not overlook the fact that there are 
plenty of cases on record in which ovarian tumours have 
been carried through long periods without shortening life, 
and without preventing their bearer from fulfilling all the 
ordinary duties of a woman, even to the bearing of many 
children. 

Such considerations as these, white they do not destroy 
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the argument founded on the relative mortality of the two 
diseases, uadoahtedly weaken its force considerably. More- 
over fibroids, especially when comparatively small, cause much 
more suffering, and more often tend to a permanent inva- 
lidism, than do ovarian tumours. But is it necessary, in 
order to mabe a surgical procedure justifiable, to prove that 
without it life will be shortened ? If so, surely all surgeons 
must constantly perform unjustifiable operations when they 
operate for the relief of deformities. Many of these opera- 
tions are (or at any rate were, before Listerism became 
geueralj very dangerous, and but few of them are operations 
of necessity. Thanks to Professor Lister, we are now able 
to perform what may be called operations of convenience 
with but small risk ; but what applies to the general surgical 
procedures of this class applies equally to the operations now 
under consideration, with some exceptions to which I shall 
have again to refer. 

The second objection I have mentioned is incontestable ; 
but no one, so far as I know, has as yet advocated the major 
operation for the removal of fibroids until milder measures 
have failed to effect a cure. 

The third objection is true up to the time when antiseptic 
measures became the rule in all abdominal sections ; but I 
doubt if the mortality of operations for the removal of uterine 
fibroids was, even up to that time, greater than was the mor- 
tality iu the early and struggling days of ovariotomy, I even 
doubt if the mortality, in competent hands, was greater than 
that of ovariotomy before its antiseptic performance became 
general, if all its statistics could be collected and published. 
The statistics of ovariotomy as often quoted are those of a 
few successful operators, not those of the operation gene- 
rally. 

I would advance, then, the following proposition for discus- 
sion : — "It is justifiable to make an exploratory operation, with 
perfect antiseptic precautions, in any case of fibroid tumour of 
the uterus which has resisted medical treatment, and which 
is either endangering life or preventing the subject of it from 
fulfilling the ordinary duties of her sex and position." The 
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great difficulty lies iu the fact of the uncertainty of differen- 
tial diagnosis between the varieties of uterine fibroids, but 
to this point I will return after recording my present cases. 

Case 1 was sent to me in September, 1 879, by Dr. Clement 
Godson, who thought it suitable for operation, and asked me 
if I agreed with him, to take her into the Samaritan Hospital. 
She wag a single woman, thirty-eight years of age, and by 
occupation a cook; a fairly healthy-looking woman, with 
the general colouring of face so often accompanying fibroids 
of the uterus. 

History. — Never very strong, but has had no serious illness. 
Twelve months back began to suffer from " dropping of the 
womb," but only in August, 1879, had her attention specially 
directed to her condition by " stoppage of the water." She 
had frequently suffered from dysuria, but had never before 
required the catheter to be used. She noticed that when the 
water was stopped the womb went up, but at once descended 
after the bladder was emptied. These " stoppages " recurred 
at intervals, aud she began to suffer from attacks of pain in 
the womb and back. When I first saw her, these attacks 
had become more frequent and more severe, totally prevent- 
ing her from following her occupation while they lasted, and 
consequently rendering it difficult for her to keep her situa- 
tions. 

Dr. Godson's diagnosis was, " Procidentia due to fibroid 
outgrowth pushing down the uterus." The uterine cavity was 
not enlarged nor elongated as measured by the sound. The 
catamenia were regular ; latterly more free, but not excessive. 

The question of course presented itself. Is it justifiable to 
suggest operation ? I agreed with Dr. Godson that it was 
because the woman's position in life rendered it imperative 
that she should be fit to follow her occupation. Before 
definitely deciding, I placed her in the knee-elbow position, 
and made a careful and prolonged attempt, by raising the 
abdominal tumour and pressing up the uterus, to lodge the 
outgrowth above the brim, but fatted. I saw at the operation 
Rfterwsrdsj that bad I succeeded I should probably have 
Tendered her condition much more serious, as the enlarged 
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uterus would have completely blocked and wedged up the 
pelvic inlet. Having explained her case to her, I proposed 
an antiseptic exploratory operation, having for its aim the 
mere removal of the uterine outgrowth ; but I told her the 
operation once commenced I might have to do more than I 
expected, and the result proved the wisdom of the caution. 

On November 27th, 1879, at 9.30 a.m., the patient was 
placed under the influence of bichloride of methylene by Mr. 
Doran, and, assisted by Mr. Meredith, I commenced the 
operation with my usual antiseptic precautions. A four-inch 
incision exposed the tumour, and passing in my hand I found 
that it was an outgrowth from the anterior surface and right 
side of the fundus uteri. The uterus itself was of the size of 
a cocoa-nut, and smoothly and regularly enlarged. The 
pedicle of the outgrowth was soft, very vascular, and about 
the diameter of a florin — good either for ligature or clamp. 
I applied a strong silk ligature round it, and over that a 
medium-sized Spencer- Wells clamp; but, finding that the 
latter held the uterus awkwardly {as explained above in 
speaking of the attempt to push it up above the pelvic brim), 
I removed the clamp and transfixed with medium silk, tying 
in two halves and suturing the peritoneal edges of the stump 
with fine ailk, as may be seen on the specimen. Had I been 
content with this operation I do not think any danger could 
have attached to it, and the whole would have beeu over in 
half an hour. The questiou, however, arose as to how far 
she would be permanently benefited, and whether it would 
not be wise to remove the ovaries, in order to bring on an 
artificial menopause, and arrest the further enlargement of 
the uterus. I transfixed the base of each ovary, and tying 
iu two halves, removed each with its tube. I now found very 
serious hEcmorrhage going on from a split in the uterine tissue 
between the large uterus and the stump of the left ovary ; 
this split can be well seen in the specimen. This had evi- 
dently occurred in lifting the mass out of the pelvis at first, 
but I doubt if it would have given trouble had it not been 
farther opened in drawing up and removing the left ovary. 
All attempts to stop the hemorrhage from this tear failed, 
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twice after apparently succeeding in stopping it I put in and 
partly tied up the abdominal sutures, only to find the pelvis 
filling with blood, and to remove them again. So I decided 
to remove the uterus. This accident is similar to one 
recorded by Dr. Savage, of Birmlngbani, in the very success- 
ful series of cases he lately published, and to one which 
happened to myself in the case of removal of fibroid out- 
growth during pregnancy ; but in the latter I was able to 
check the haemorrhage by threading fine sewing cotton in and 
out of the uterine tissue round the split, and tying it np hke 
the mouth of a hag. Having decided to remove the uterus, 
I applied a strong whipcord ligature round the centre of the 
organ, and the largest-sized Spencer- Wells clamp over it, 
both well below the bleeding point. Having sponged out the 
peritoneum, and sutured as usual, I used perchloride of iron 
to the stump outside the clamp, and applied the usual gauze 
dressing. It was remarkable how large and deep a recto- 
uterine pouch remained, even after the stump was brought 
outside. 

The operation lasted from 9.30 to 13,15. The patient 
when placed in bed was cold ; temp. 97'8°, pulse 68, resp. 
28; pupils dilated and insensible to light, and lips rather 
blue ; but during the whole procedure, there was complete 
absence of anything like serious or alarming shock. She 
rallied rapidly, and I need not detain the Society with any 
prolonged account of the after progress, which was perfectly 
satisfactory. Shedidnot suffer from unusual pain; the highest 
temperature was 1008° F,, the quickest pulse 100, and this 
only on the first day ; on the second it was 84, and by the 
third day the temperature was practically normal. I found 
no difiSculty in keeping the wound aseptic, and the large 
stump remained sweet for more than a week, and at no time 
gave anything in the shape of odour, but a slight sourness 
when the dressings were changed. Half the sutures were 
removed at the end of a week, the remaining half on the 
twelfth day. The bowels were cleared on the tenth day ; the 
clam^ was removed on the fifteenth day ; the patient was up 
on the thirty-third day ; and went to the Convaleuent Home 
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on the forty-sixth day, never having had a drawback, simply 
a slow convalescence from the large granulating stump. 

The total weight removed was five pounds. 

This operation was a removal of the a tipra- vaginal portion 
of the uterus together with both ovaries ; and to such opera- 
tions I would apply the term Hysterectomy, adding, " with 
removal of one ovary or of both," as the ease may be. If 
these operations are to take their place amongst recognised 
surgical procedures, the sooner we have an accepted nomen- 
clature for them the better. It has been common to speak 
of all of them as hysterotomy, but this is certainly an incor- 
rect descriptive term, as it merely implies " cutting the 
uterus," and has long been used to designate cutting ope- 
rations performed on the cervis uteri ; hence its use for this 
very different operation must necessarily lead to confusion. 

I do not think hysterectomy is quite the right term, as it 
implies " a cutting out " of the uterus, and would therefore 
be more correctly applied to Freund's operation. Still it 
seems the best word we have, and it has not been appro- 
priated either to cutting operations performed on the cervix, 
or to the complete extirpation of the uterus ; tKrinvtit is also 
used to signify "a cutting off," and alt these removals of 
uterine fibroids are cuttings off, merely varying in the amount 
of the uterus removed. 

To many of the operations, however, the term hysterectomy 
is not at all applicable, as they are mere removals of out- 
growths which are often not so closely and intimately con- 
nected with the uterus as are many ovarian tumours; and 
yet operators of eminence apply the terms hysterotomy 
or hysterectomy to these comparatively trifling procedures. 
So long as this confusion in description exists so long must 
the whole class of operations remain under a cloud. 

The ordiuary cases naturally divide themselves into three 
groups, and as their physical signs and the symptoms to 
which they give rise are usually sufiiciently distinctive, so 
are the characters of the operation necessary. 

Firnl. Wo have cases such as the one I have detailed ; and 
her« ihe complete operation is necessary, and, iu my opinion, 
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it is better in these cases to remove botli ovaries also, though 
it is not in all cases absolutely necessary. This operation, 
" hysterectomy with removal of both ovaries," is one of the 
most formidable in siirgery, both as to the difficulty likely 
to be met with in its performance and as to the danger to 
life. 

Second. We have " the removal of sessile or intramural 
fibroids, with or without the removal of the ovaries." In 
these eases, again, unless there is some special contra-indica- 
tion, i should remove both ovaries, as, without such 
removal, we cannot feel certain of a permanent cure. Here, 
however, the queationismoreopen thanin the first operation, 
because we can generally leave one oviduct, at any rate, 
clear of the operation. The operations in this Class II are 
almost as difiicult and dangerous as those in Class I ; but 
still they differ from them in that the uterus as an organ is 
not necessarily interfered with. 

Third. We have " the removal of pediculate outgrowths," 
and, if these outgrowths are free from adhesion and the 
operation is performed with perfect antiseptic precautions, I 
believe it is almost free from risk, certainly as much so as is 
the removal of a simple non-adherent ovarian cyst. 

Cases are not rare in which this outgrowth is the cause of 
all the trouble and inconvenience the patient suffers; and 
though its removal cannot be said to cure her complaint, if a 
large fibroid uterus or other similar sessile growths are left 
untouched, it practically cures, because these cause her no 
subsequent inconvenience. 

In the operations included in Classes I and II, we cannot 
be certain we shall not have to open into the uterine cavity, 
or, in other words, we cnnnot be certain of the asepticity of 
our proceedings. Herein lies the great difference in the 
danger of the procedures. Though, of course, apart from 
this, the danger also grows with the extent of mutilation 
suffered by the uterus in the three classes. 

What I am anxious to enforce is that all who perform 
laparotomy for the removal of uterine fibroids, should be 
careful in publishing to distinguish clearly whether the 
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operation of hysterectomy, or one of its modifications, has 
been performed. 
I will now briefly record my second case, which belongs to 



Class II. 

" Removal of sessile uterine fibroids and right ovary by 
laparotomy, the uterine cavity not having been opened." 

The patient was single and thirty-four years of age; her 
genera] appearance fairly healthy, but complexion somewhat 
sallow. For sis years she had been more or less constantly 
under treatment for fibroid tumour of uterus, and, during 
this time, she had passed through the hands of some of the 
most distinguished gynecologists in this country and on the 
Continent. All had agreed as to diagnosis, and all had said 
that operation was out of the question. Having been re- 
quested to examine her, with a view to operation, by Mr. 
King, of Stratton, I was at first inclined to agree with 
the general verdict; but, after a careful examination under 
chloroform, I changed my opinion in so far that I became 
convinced it would be possible to remove the fibroids, and 
I explained my change of opinion to the patient and her 
friends, not in any way understating the risk. Our Presi- 
dent kindly saw her with me, and agreed that, under the 
circumstances, the operation was justifiable, if the patient 
fully appreciated the risk. Our grounds for this opinion 
were the rapid growth of the tumour in spite of all attempts 
to check it. There was no serious hemorrhage, aud not 
constant or excessive pain, though this was increasing, and her 
life was becoming more and more that of a confirmed invalid. 
After I had given my opinion. Dr. Playfair again fully ex- 
plained the risk to the patient and her mother, aud certainly 
did not minimise it. 

I should have mentioned that at her age the menopanae 
was too distant to make it enter into our consideration. 

The bowels would only act with enemata, and there was 
evidence of pressure on, and interference with, the functions 
of the ureters. 

On December 4th the patient was placed under the 
influence of bichloride of methylene by Dr. Percy Boulton, 
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and, in the presence of Dre. Playfair and Clement Godson, 
and assisted by Mr. Meredith, I performed tlie operation. 
Commencing with a four-inch incision, I was obliged to 
extend it to five and a half, owing to the great depth of fat in 
the parietes. The uterus was cspoaed, lying iu front of the 
tumour, which was attached to it by a very thick vascular 
pedicle on its right side and juat iu front of the right 
oviduct. From this pedicle a broad, thin, membranous 
attachment extended right across the top of the fundus, and 
then became merged in the broad sessile base of the 
tumour which connected it with the cervix deep down into 
the pelvis and rather to the left side thau the right. Some 
omentum, the right oviduct, and ovary, were adherent, and 
I thought it safer to remove the latter, as it was torn, and 
bled rather freely. The left ovary was healthy and free from 
the tumour, so I left it alone. The tumour was gradually 
separated from the uterus by cutting and enucleation, tem- 
porary clamps being applied, and the stumps afterwards 
being secured by transfixion with silk ligatures cut off short. 
The operation was long and tedious, and during the necessary 
work deep in the pelvis I was very anxious as to the safety 
of the left ureter. Having finished with the main tumour, I 
removed a small sessile fibroid from the back of the cervix, 
having first trausfixed and ligatured its base. This had been 
giving much trouble, preventing the patient from sitting in 
an ordinary position. The mass removed weighed four 
pounds. 

The after-treatment and progress do not require much 
note. The highest temperature was 100°, on the afternoon 
of the first day, and the quickest pulse 104 on the same day. 
On the third day the temperature was normal, and it did not 
again exceed 99". Sickness was unusually troublesome 
for three days, and the retching was so violent that 1 feared 
the wound might give way. I am inclined to think the 
irritation of the uterine tissue by the many ligatures it 
carried was the chief cause of this. At the end of a week I 
removed the alternate sutures, and the rest on the ninth day. 
The bowels were cleared by enema on the tenth day, and 
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i^ w ■■■■ --^ ■■-■'rsonnd at theend of the fortnigbt. The 
Ml '. - "id of the third week, and the period 

c»u. .:.:r, just four weeks after the operation, 

aut< L,....>.v. ..V ^^.g. Five weeks after the operatioo the 
p&ticui wvut mtu the country quite well. I have since 
HcmU that the second period came to time and was normal. 

ThvM) Lwo I.-VMS together really illustrate the whole subject 
ieiafti:k.iibiy well. 

Thu ivuwfal of the outgrowth iu Case 1 gives an example 
of th« siut^iest oi>eration. 

Cue 'i is a fair average specimen of the dangers and 
UidkultM^ UMt with in removing sessile fibroids ; while Case 1, 
oomjflcUil, i& * fair example of the operation of hysterectomy 
with lemoval of both ovaries. 

If it wctii possible always to diagnose accurately the 
variety of fibroid we have to deal with, my proposition 
might be luKije, " It is justifiable to operate" instead of "to 
make an exploratory operation." 

lu the present state of our knowledge, however, all these 
u^atious must be exploratory, and we can only decide 
whether it is right to go on when we can actually see and 
huidlo the tumours. 

I am quite convinced, however, that with increased oppor- 
tanities for observing the way in which these tumonrs grow 
iiud their couuections with the uterus, i.e. with more 
opcratioua for their extirpation, our power of accurate 
difiexential diagnosis will be much increased, and with it the 
Hucovas of the operations. 

We have to leara by experience what cases of fibroid can 
tm trvAtcd by removal with small risk, moderate risk, or 
Hiftvo riaki ^ud then weigh the probable risk of operation 
m wiy givvu L'luio* against the sufferings of the patient, and 
(hv "*K« »hij rmu without surgical aid. 

W, lUsux.'^ ivftiTod to a case in which, more than two yeara 
1^. hii \iiA if^UMl Iho peritoneal cavity only to find that he bad 
10 dMl, u^t uitb <ui ovarian tumour as diagnOEed, but a uterine 
llbqvi't vikynO i^MUiwtioni were so extensive that he was obliged to 
v)iitp t^ mIvvmL Thtt [Mint "f interest in this case was the fact 
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th&t the tumour had since underf^one cystic degeneration ; for last 
autumn, the tumour having increased in size, her medical attendant 
was able to draw off seventeen pints of fluid by means of the 
aspirator. He then gave a short history of two case:^ in which he 
had removed the tumour by abdominal section. The first was a 
amall tumour about two pounds in weight. The pedicle formed by 
the uterine body was ligatured and left in the peritoneal cavity. 
Septicemia resulted from the escape of a small quantity of blood 
from the stump and the establishment of a connection between the 
peritoneal cavity and the vagina through the uterine canal. This 
was brought about by the peculiar miture of the uterine tissues, so 
abounding in muscular and elastic elements which caused them to 
yield before the force of the ligature. Thus, it happened that at 
the post-mortem eiamination a No. G catheter could easily be 
passed along the canal, although the mucous membrane presented 
distinct evidence that the constricting force had reached the 
deepest parts of the enclosed tissues. This was a most instructive 
fact, and would seem to warn us against leaving the pedicle in the 
peritoneal cavity when the uterine cavity was opened. In the 
second case the tumour weighed twelve pounds, and afforded a good 
example of the way in which a hard fibroid had become cystic. 
There were very abundant adhesions to omentum, small intestine, 
and mesentery, and many ligatures were used. The pedicle, which 
was about three inches in diameter and very vascular, springing 
from the fundus uteri, was first ligatured in four divisions, but 
owing to the thickness of the pedicle the bleeding could not be then 
controlled. It was then secured by a stout silvered- copper wire 
applied by means of Cintrat's serre-nceud, and tivo needles were 
passed through the stump transversely, so as to keep it outside. 
In the fundus uteri there was a small fibroid, and from the hack of 
the uterus depended, by a long and slender pedicle, two very hard 
fibroids, as lai^ as a Barcelona nut. All these were left undis- 
turbed, The patient made an excellent recovery, The treatment 
of the pedicle was the most important question from the operative 
point of view. Whether it should be subjected to torsion, ax 
accidentally happened in Dr. Oodson's case, after the method of 
MacLeod, or be secured by ligature, or clamp, or wire, and whether 
it should be treated extra- or intra- peri tonally, would depend on 
circumstances and the predilection of the operator. He was 

I assured there was a great future before this operation, and he hoped 
to see the day when its success would rival that of ovariotomy. 
Mr. DoKAN believed that the most serious question with regard 
to the removal of the uterus or of uterine growths was the 
relative safety of appliances for securing the portion left in the 
abdominal cavity. Uoth the ligature and the clamp involved great 
dangers. In the fatal cases mentioned by Dr, Bantock he had 
examined the stump of the uterus and found it tightly secured by a 
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■tout silk ligatare, but on lapng open this stump a deep drcnlar 
ulcer was found, exactly correspondiiig to the line of the ligature 
without, and its base was, all along, half on the distal, half on the 
proiimaj side of the sillc. On the other hand, in a fataj case under 
Mr. Thornton's care, the pedicle of a large fibroid outgrowth had 
been secured by the clamp. In examining the stump Mr, Doran 
found that, though the clamp had been screwed as tightly as 
posBible without cutting into the uterine tissue, a slough lay in the 
constricted portion anil extended from the raw surface of the stump 
into the walls of the uterus. Hence the ligature might defeat ite 
own object by establishing, instead of cutting off, a channel for the 
conveyance of septic material from without to the raw surfaoe of 
the stump, and the clamp, when made secure enough lo stop 
hoemorrhagc, might so bruise the tissues it constricts as to produce 
sloughing that might extend distal ly and prosimally. 

The Pbebideht congratulated the Society on the interesting 
papers which they bad heard read, which referred to a subject of 
great and increasing importance, which had not yet been discussed 
by the Society. There could be no doubt that this operation was 
one which bad a great future before it, but with r^ard to the 
precise indications for which we had not yet sufficient material at 
our disposal to justily any very positive conclusion. His experience 
of this operation would certiuuly not induce him to agree to the 
statement in Dr. Godson's paper that it was not more dangerous 
than ovariotomy. On the contrary, from what he had seen of it, be 
should say that not only was it a much more serious, but, as a rule, 
a much more difficult operation. There was this great difference 
between the two diseases, that while a patient with ovarian tumour 
rarely lived if left to herself, a person with fibroid rarely dies. It 
was, therefore, only in very exceptional cases of fibroid tumour that 
an operation was indicated. Such was one of Mr. Thornton's cases, 
which he had had the advantage of seeing. Even here the opera- 
tion was not absolutely necessary so far as the life of the patient 
was concerned. Still the lady, a person of great intelligence, had 
for many years been reduced to such a state of complete invalidism 
from constant suffering, that after having the risk to he undergone 
fnlly and distinctly explained to her, she deliberately elected to 
submit to it rather than live a life of misery and uselessness-. 
Under such circumstances be did not feel justified in withholding 
bis approval, and the result fully and happily justified the course 
pursued. Many such cases existed, and it was in such that the 
operation found its justification. Now that antiseptic precautious 
had so materially lessened the dangers of abdominal surgery, this 
operation would doubtless be greatly extended, and he trusted that 
the discussion it would receive would be of value in increasing our 
knowledge of it. 

Dr. Mii'iTHEwa Dvkcan would not attempt to criticise individual 
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cases such as the remarkably intereatang ones read this evening, for 
very mach depended, in the question of their being justifiable, on 
the weight or meaniog attached to pain or suffering, and this could 
I not be at all justlv appreciated by third parties. Such cases, how- 

I ever, and others, demonstrated that the extirpation of Gbroids by 

I abdominal section ivas a feasible operation, successful even in 

unfavorable circa mstaoees, and one for which there was a place in 
legitimate surgery. Great reputations had been made in the 
course of establishing for ovariotomj its place in suii^ry, and such 
well-won distinction could not be reaped again on that Beld, but a 
I younger race of sui^eons had before them a still more difficult task, 

the establishing of the operations now under discussion, aud doing 
I so would deserve the highest renown. The difficulties of the opera- 

tion were more considerable than in ovariotomy, but upon those he 
would make no remark. Sui^eons had, as plenty of cases teatilied, 
I already succeeded in overcoming them. As to the special cases 

I suited for the operation, much wisdom was required to judge ; and 

much knowledge of the natural history of fibroids had still to be 
acquired before the extent of the applicability of the operations was 
nearly settled. Although such extent would be always limited, as 
compared with that of ovariotomy, yet increased knowledge of the 
natural termination of fibroids would, he believed, certainly extend 
the use of the operation beyond what many timid men at present 
imagined. For, besides the pains aud chronic ill-health often 
eauBKd by hbrous tumours, the perils of abortion, and of labour, 
such tumours were liable to dangerous diseases and degenerations, 
I liable to induce peritonitis, acute or chronic, liable even to induce 

I cancer, especially of the peritoneum. The paramount danger of 

fibroids arose from the bleeding which accompanied them, and this 
produced a fatal result more frequently, ho believed, than was 
gcueraily supposed. He had seen several deaths from the bleeding 
of fibrous tumours ; some of them produced suddenly and directly 
by the hemorrhage ; others suddenly or more slowly as a conse- 
quence, not of the bleeding directly, but of the extreme anicmia it 
had produced. Uo had lately seen a fibroid fatal from }icritonitia 
I induced by a rough railway journey ; and he had had a case where 

there had been no bleeding for many months, and where death was 
I almost suddenly caused by pulmonary tedema in the hydroperi- 

cardium and hydrothorax, occurring in connection witli excessive 
anaemia. 

I Dr. Heywood Smitu said he wished first of all to criticise Mr. 
I'liurnton's use of the word laparotomy to designate abdominal 
secliou in the median line. He (Mr. Thornton) was not alone in 
BO doing, as Dr. Fancourt Barnes, in his hook on midwifery, had 
spoken of the incision in CiBsarean section as laparotomy. The 
word Amropoi- meant the portion between the ribs and the crest of 
the ileum, i,e. the flank. In the operation of laparo-elytrotomy 
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1^ ...,,, -.^ — iruiiiir i)«^ lu the incision b^ui in tlie flank, and 

It ■■. . CO be regretted that any propoEition bad 

ln»> "III tu tui ambiguous sense. If a new word 

'.». -^uij " gastrotomy " perhaps " cceliotomy " 

■^Ir. Thornton was right in using " hysterec- 

I "■hysterotomy," as the former expressed 

13 'lid iridectomy in the specialty to which 

^ibhed to ask for more information about 

-mil of thecerrii in these cases, and, as the 

111 Uave been with the clamp, whether some 

icvised by stitching together the edges 

i.i. of the cervical canal, or trying to get it 

jiitery, and so lessen the chance of septic 

-; he recently exhibited where he had per- 

r malignant disease the atump was found to 

.1 iiubto change ; it had become, by the con- 

. . luip, pushed up, in spite of a tight ligature, 

'I'ho other steps of the operation, though 

.uly agreed upon. What we want is more 

.Ln t-egard to the treatment of the pedicle in 

I ill.- i/iiuume of peritaniti«. 

1 . N i,» remarked, in reply to Dr. Hey wood 

...ii.ififl signiKed the soft part of the body 

■ Ki|.». He therefore used the term laparo- 

-ijn through any part of the abdominal wall 

'<•'-: u iitcutioDed, as illustrative of the subject 
'.'^Uv'^c'iy, '^ case which had come under his notice some 
tiMt 1^ * lady suAbriug from considerable enlargement of 
"h^lu^ l<> ixoitus and presence of a large tumour. The 
ifljl lu bu A large fibroid of the uterus, connected with 
ft hiokid but tltiok pedicle. The tumour was removed. 
It It .itiil idivu and well. In this case the tumour 
[illiS iiitiktiou iti the peritoneal cavity that death would 
.,.,] ijivodily nad the operation not been per- 

< Uittt the bidication for operation in such a 
I ik'Ugh. The diagnosis of the case just 

< !<■ liiTou' the operation. The tumour wa« 
■i.v, il tu be uterine. 

■ li-gitimate proceeding of lifting 

. I . wa* not without risk. This was 

. t tij tt'ar (as happened in one of the 

i.h wajiiig often leading to severe and 

l« *uoh a case symptoms of internal 

' ' ^iv-kU wtvuipt exploration of the abdominal 

V^.V'V^^ '% lliiyi vM l^li ^ contrasting the operation for 
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the removal of fibroids with ovariotomy he referred to those 
instances of the latter in which complications eiiEted. Many of 
these presented the greatest difficulties. Ue had recommended the 
removal of uterine fibroids in four cases, and had assigted at the 
operations. All the patients recovered. 

In reply, Mr. Thoekton deprecated the fastening' of the pedicle 
up to the abdominal wall as a dangerous practice, abscess in the 
pedicle or in the abdominal parietes, and even pyfemia, resulting 
from it. He agreed with Dr. Matthews Duncan as to the necessity 
for, and importance of, increased study of the natural history ot 
fibroids, and thought the record of hia experience as to methods of 
fatal termination very valuable. He had lately seen an example of 
the peculiar degeneration referred to by Dr. Duncan. He would 
remind the President, as Dr. Godson had done, that the difficultj 
and danger of operation varied with the nature of the fibroid. 
Many ovariotomies were incomparably more difficult than the 
removal of a pediculate subperitoneal fibroid. In answer to Dr. 
John Williams, he did not think it was possible to lay down more 
definite rules as to when operation was or was not justifiable and 
possible than those contained in his paper. All operations must be 
more or less exploratory. Having brought forward two successful 
cases to illustrate his paper, he would take the opportunity of 
stating what his entire practice in this operation had been, as he 
had no wish to publish only successful cases. There were on the 
table, besides the tumours removed in the cases be had related, the 
tumour from the fatal case referred to by Mr. Doran, and also a 
fibro cyst of the uterus which he had lately Buccessfully removed in 
the country. He had now operated for uterine tumours twelve 
times ; in ten of the cases the operations were completed, and in two 
they were not. Four of the former died and one of the latter. The 
complete cases might be thus classified : — Three complete hysterec- 
tomies, with removal of both ovaries, two recoveries, and one death 
(septicemia). Three removals of fibro-cystic tumours of uterus, 
all recovered. Removal of fibroid outgrowth during pregnancy 
('Trans, of Obstet. Soc.,' vol. iil) patient died of obstruction of 
intestine on the fifth day. Hysterectomy with removal of one 
ovary, death from hemorrhage. Two removals of fibroid outgrowth, 
and in each, also, one ovary, one recovered and one died {septieasmia). 
Two eiploratory operations : one a large fibroid uterus not interfered 
with, patient recovered and has been much relieved by the opera- 
I tion ; the other a fibro-cyst of the uterus ; patient in a most hope- 

^^^K lesB state when the exploration was made ; a large quantity oi 
^^^L horribly fmtid fluid ev&cuated and the incision closed ; patient died, 

^^^K VOL. sxil.<> 
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William S. Playfair, M.D., F.R.C.P., President, in the 
' Chair. 

Present — 38 Fellows and 11 dsitorB. 

Books were presented by Dr. Thomas A. Emmet, Dr. 
Jamee R. Chadwick, and Dr. Walter R. Gillette. 

F. Ernest Pocook, M.D., was admitted a Fellow, and H. 
N. MacLaurin, M.D. (Sydney), Arthur Mudge Branfoot, 
I M.B. (Madras), and John B. Fry, M.R.G.S. (Swindon), 
were declared admitted as Fellows of the Society. 

The following gentlemen were elected Fellows: — Robert 
Francis Black, M.R.C.S.; George Henry Hames, F.R.C.S.; 
John Stephenson Harvey, M.R.G.S. ; Thomas Charles 
Marsh, M.R.G.S. ; and Sidney Parsons, M.R.G.S. 



ENCEPHALOCELE. 

Dk. Godsos showed photographs and a cast of the head 
I of an infant the subject of a large encephalocele. The child 
' liad been born at full term, and lived to the age of four 
" weeks. The mother had given birth to four children pre- 
viously, one of whora had imperforate anus. When two 
days old the child was seen by Dr. Godson, in consultation 
with Mr. Powdrell ; the head with the brain tumour resembled 
sn hour-glass; the pedicle between the two was very small, 
Looly measuriug three and a half inches in circumfereDce, 
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while the tumour itself was twelve inches antero posteriorly, 
and eleven and u half iuclies from base to summit. As it 
appeared to coatain fluid, Ur. Godsou tapped it with a 
morphia syringe and drew off three ounces of bloody serum, 
Very little reduction in the size took place. When 
the tumour was pressed the child showed signs of pain. 




though she never cried at any time. Eighteen days after 
birth the tumour burst, and a considerable amount of yolk 
of egg-like fluid was discharged, tiie swelling becoming 
much less, and of firmer consistence. Though the child 
took the breast well she gradually wasted and became a 
complete skeleton. From some unaccountable reason the 
right hand became swollen and oedematous. There were no 
convulsions till just before death. 

Mr. Eve, of St. Bartholomew's Hospital, had made a 
post-mortem examination, and the following was his report: 

" The skull was small and ill-developed, especially the 
frontal regiou. A soft, flattened, spheroidal mass was 
attached by a narrow pedicle to the uppermost part of the 
vertex. On either side of the apex of the mass there were 
two ulcerated apertures in the skin eoverlng it, as large as a 
crown piece, through which the contents protruded. 

" On laying open the skin, the tumour was found to be 
filled with a discoloured mass of brain substance, enclosed 
by membranes, which were almost entirely covered by a 
thick layer of lymph and gelatinous pus. 
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"The surface of the projecting braio substance presented 
the ordioary convolutions. The pedicle of the mass, sup- 
ported by the thickened membranes, passed throngb the 
anterior fontanelle, which was not much enlarged. 

"On removing the brain from the skull the nerves at the 
base were found to be normal. The cerebellum was small, 
and its various parts were not differentiated ; it was attached 
along a considerable extent of the posterior surface of the 
medulla and elongated pons varolii. The right half of the 
cerebrum was fairly large; the left half was much smaller, 
but in both a fissure of Sylvius and temporo-sphenoidal lobe 
was observed. 

" No trace of the corpus callosum existed ; but a narrow 
band of white substance, as large as an optic nerve, united 
the two anterior cerebral lobes. 

" A column of brain substance extended upwards from 
the pons varolii, appearing, in fact, to be an abnormal elon- 
gation of this structure and the crura cerebri; in pasging 
upwards it gave off on either side a peduncle to the cerebral 
hemispheres, and was then continued into the mass of brain 
snbstance external to the skull. Narrow bands of brain 
substance passed between the extra- cranial mass and the 
cerebral hemispheres. Lymph was effused beneath the 
membranes generally. 

"Judging from the relation of the parts, I conclude that 
the extruded mass corresponded to the upper and posterior 
portions of the hemispheres. A larger portion of it apper- 
tained apparently to the left hemisphere in correspondence 
with the smaller size of this half of the cerebrum." 
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ON RECORDING THE FfETAL MOVEMENTS BY 
MEANS OF A GASTROGRAPH. 



By J. Braxton Hicks, M.D., F.R.S., F.R.C.P., &c., 

eOCIETY ; &.C. 



DouiNQ the year 1878 I made some attempts to obtain 
leadingB of the pulsation of the fcetal heart through the 
mother's abdominal walla; and although I have failed so 
far in this particular that I have as yet no positive reliable 
tracings, yet in the course of my investigations I was 
rewarded by many novelties connected with the walls and 
contents of the abdomen, that I was amply repaid in other 
directions. Some of these I have described in two notes 
read before the Royal Society, and published in their 
' Proceedings ' of March, 1879, copies of which I lay before 
you, entitled " On the Auxiliary Forces concerned in the 
Circulation of the Pregnant Uterus in Woman," and " Note 
on the Supplementary Forces concerned in the Circulation 
of the Abdomen in Man," and others I hope yet to be able 
to elaborate. However, in the meantime 1 am anxious to 
call the attention of the Society to the fact that the fcetal 
movements can be registered in the same manner as can the 
cardiac movements. 

On lightly tying an instrument like a cardiograph on the 
abdomen of a person lying on the back, we obtain a reading 
which may be called the respiratory wave {an account of 
which will be found in the " Note on the Supplementary 
Forces concerned in the Abdominal Circulation in Man"). It 
may be briefly stated here that this wave represents the effect 
of the respiratory act on the abdomen and its contents. It 
is best seen when the tension of the abdominal wall is well 
marked; and least perfectly when the walls arc relaxed. I 
have shown that this wave will be interfered with by any 
movements of the body, such as moving the arm or leg, or 
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' by coughing, laughing, or giggling. These interrupting marks 
are well shown in the illustrations accompanying the note re- 
ferred to. But the respiratory wave tracing is also interrupted 
by the movements of the ftEtus, or rather the tracings of the 
fffiLal movements are superimposed upon the respiratory wave. 
Now, the fietus moves in various manners, but in two 
principally — 1, by sudden jerks ; 2, by turning slowly about 
in utero. Now, the first kind is manifested in the tracings, 
by a sudden rising upwards of the line, similar to those 
produced by the sudden movements of the mother's limbs, 
so similar that it is at present impossible to distinguish 
them ; and the second kind is registered by a gradual 
elevation of the line of wave for some distance, and then a 
Bimilar falling, till the original level is reached. There is 
another uprising within the abdomen which produces some- 
thing similar, namely, the movements of a coil of distended 
intestine as in some forms of tympany. At present I am 
nut aware of any means by which tbc readings of the fcctal 
movements can be diagnosticated from these other kinds, 
excepting by being certain as regards the first that no 
movement of the limbs or body took place at the time the 
record was made ; and as regards the other that there was 
dulncss and not resonance on percussion previously. Of 
course these foetal movements are best traced after the fifth 
month of pregnancy, bow early they can be I am not at 
present able to say. 

What value can be assigned to these records I cannot at 
this period give any estimate, such as it has, I have thought 
it my duty to lay before this Society. 

One point, however, of interest has already occurred, 
namely, that in a case of extra-uterine foetation, on which I 
afterwards operated by gastrotomy, I was able to obtain very 
distinct tracings of the fcetal movements, and which I now 
place before you. 



Dr. Edih remarked that one point alluded to by Dr. Hicks in 

8 paper, viz, the voluntary movements of the foetus from one 

position to another, was of great practical value in dealing with 



f hie paper, vi 

^^^H^ position to 
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the question of Tersion by esterual mBnipulation. In 1873, Dr. 
EdU had drawn atteotion to this wubjeot in a paper recorded 
in tlie llth vol. of the Soeiety's ' Transactions.' 



CASE OP EXTRA-UTERINE FfETATJON ABOUT THE 
SEVENTH MONTH OF PREGNANCY— SUDDEN 
URGENT SYMPTOMS.— REMOVAL OP P(ETUS 
BY ABDOMINAL SECTION.— DEATH. 



By J. Braxton Hicks, M.D., P.R.S., Sec. 

JD LECTir&BB AT OTIT'S HOBFITAL ; FBBSIDBItT O 
HCHIBBUir SOCIEII ; &c. 



This case presents so many points of interest, that I 
have thought its description vould not be unacceptable to 
the Society. 

M. F — , let. 29; married ten yeara. Has had two chil- 
dren, with natural labours, one seven years since, the other 
four years. No miscarriages. 

lu April, 1879, she was taken with severe vomiting and 
much pain in the abdomen, for which she was kept in bed 
for a month; when she got up she couplaiued of increased 
pain, and said her " womb came down." lu July she was 
admitted into Guy's Hospital, and she thought herself about 
six months' preguaut: the os uteri was low down, patulous, 
and elongated. A tumour was also felt low down in the 
uterus of the size of a small fist. FcEtal movements also 
were plainly felt through the abdominal wall. Dr. Galabin, 
under whose care she tlien was, made a careful examination 
under chloroform, and was able to make out the fact of 
pregnancy and the existence of the tumour. She went out 
before the exact nature of the case was made out, but re- 
turned in a month for something to be done for her relief. 

This was in the first week of August. She fell under my 
care, in the abseuce of my colleague, complaining much of 
the tension of the lower abdomen, the falling of the womb, 
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which sUu said was worse, aud also of difficulty ia mictti- 
ritiou. Tbe abdouieu hud iucrea^ed in size since she was iu 
betu»;, Mid I fouud a. ttase eulargemeut extending on the 
right side three iuches from the mediaa line up as high as 
th« umbilicus, wheuce it ruse nearly to the left ribs, tonrards 
tbt; tiauk, aud extended downwards, filling tbe whole left 
hypi^ustric rugiou — uot unlike the form of an enlarged 
li^loeu. It was dull throughout. However, it was plain 
iiutucdiately upon examination that a living foetus existed 
witbiu, more easily felt at the upper part than below. The 
movtjoicnts I have been able to place on permanent record 
by the means of tracings taken by an instrument like tbe 
cardiograph (see page 136). A. so-called " placental bruit" 
was heard over the centre of the abdomen, below the 
umbilicus. Tbe fised condition of the lower part, as 
well a.s tlie oblique form, showed me that the case was 
ttbauruial. This was more apparent by vaginal examina- 
tion, I found the oa and cervix and the posterior vaginal 
wall large, protruding through the vulva, the externa! os 
patulous, so that the finger could reach the internal os, 
which was closed. The parts about the roof of vagina 
were all consolidated together, and no movement of the 
v&riuus parts was possible; besides, it was difficult to make 
out tbe uterine body. Suspecting extra uterine ftetation, I 
carefully passed the sound into the uterus, and could not 
carry it up beyond the unimpregnated length. To make 
doubly sure, 1 had a sponge tent introduced ; nothing was 
fouud within but some fragments of developed decidua, 
'Vhe case was now clear, and I waited to see her again. In 
the meuntituo she complained very much of uneasiness and 
tightueaa, difficulty of micturition, which had to be assisted 
by tlic catheter, with occasional vomiting. It often required 
the aaniiitaiioe of morphia to give her ease. She vomited 
after the tiral injection of morphia; but next time r^Vth 
^raiu of sulphate of atropia was added, when no vomiting 
itycurrird. She was kept entirely in bed. She went on in 
tlut wu,v tor about a week, at the end of which period she 
yi4* raUitii «uddou)y tkkeu with increased pain and distension 
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of the lower abdomen, accompanied with much restlessneau, 
BO that the uurse had some difficulty to keep her in bed. 
The temperature rose to 100°, and the puUe to 120, p.m. 
Shortly after she fell into a state of collapse, the pulse rising 
to 140, p.m., and thready ; the temperature natural ; the 
respirations 34, p.m. There was cold sweat, she was 
blanched, and vomiting was severe. She said that while 
sitting by the side of the bed she felt something give way in 
her lower abdomen, upon which the fa;tus kicked violently, 
and then she became faint, and shortly after the movements 
ceased entirely. The size acd tension of the abdomen still 
increased, so that she was very desirous of sitting up to 
relieve the dyspnoea, I saw her about three hours after the 
occurrence of the very severe symptoms, she had somewhat 
rallied, but was in very great distress on account of the 
tightness, from which she earnestly begged to be relieved, 

Seeing that evidently blood had been effused internally, 
and that she was in the most imminent danger, and that a 
possibility of arresting it might be fouud in abdominal 
section, I determined upon operating, and arrangements 
were made to that end, under the carbolic antiseptic 
method. 

The usual opening was made in tlie median line below the 
umbilicus, where the swelling had now become roost pro- 
jecting. Upon dividing the peritoneum a large quantity of 
dark watery blood welled up ; the finger was passed through 
the opening to explore; nothing could be felt hut fine 
threads running backwards. It was evident that the placenta 
had been attached to the front abdominal walla, and that 
blood had been effused within the placental area, aud that 
this had been the cause of the symptoms. This watery 
bloody fluid was therefore allowed to escape, and soon the 
finger reached the chorion. This then was broken through; 
liquor amnii flowed; the fcetus was reached and withdrawn 
(it was about the size of large six months' normal ftctus) 

thout any signs of vitality. Not much blood flowed after 
this, hut to stop any that might, a clean sponge was passed 
within the cavity, and kept applied to the inside of the 
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abdominal walls. After a few minntes all flow ceased, and 
the wotind was closed, all but an opening about an inch and 
a half long. However, about this time she began to show 
■igiu of sinking, and she died shortly after. 

The foUowing is the report of the post-mortem examina- 
tion : 

In the Qjiper part of the abdominal cavity the viscera 




A. Coil of ilenm with ■dhenon to fibroid. 

B. Right Fallopian tobo crosisiDg atcrua and Urmiaaling no nniier surface 
of placenta. 

C. Placenta slielted off Bbdominal mill { portion rfmoTci). 

were free from adhesions and inSammation, but below the 
omentum wa« fixed downwards by adhesions and infiltrated 
with blood; a good deal of clotted blood was effused into all 
the tissues, which were strongly adherent to each other and 
the abdominal wall, the cluts being evidently of some 
standing. As one passed downwards the coils of the small 
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intestines were empty and contracted to the left of the um- 
bilicus and adherent to what proved to be the amnial sac, 
this was formed by a thin, smooth membrane, which passed 
from the right below up to the left in front of the kidney, so 
as to touch the transverse. Here the small intestines were 
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in front of it, but lower down it was in contact with the 
abdominal wall, the lower jiart of the sac lay in the pelvis 
in front of the uterus and behind the bladder. The placenta 
was large, it could be shelled off without difficulty; it 
spread from below the left broad liganicut al>out the peri- 
toneum in that iliac regiou and up the abdominal wall 
almost to the umbilicus ; it passed a little to the right of the 
VOL. sxii. 10 
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middle line on tlie parietes, was not attached to the uterus 
or bladder, but to a large amount of cellular tissue, which 
formed adhesions in every direction j large veins could be 
traced running from it over the parietal peritoneum, and 
from vascular adhesions which existed all round beneath its 
attachments. 

The operator, in cutting through the parietal peritoneum, 




iildo view before etFaaoo. 



had opened a large blood-filled cavity in the substance 
of the placenta ; here a large portion of the placenta had 
been torn from the ubdotniiiitl wall, blood being lai^ely 
extravasated at the upper edge of the placenta. The detach- 
ment allowed the extra vaiutcd blood to flow into what 
remained of the peritoneal ciwity and between the viscera. 
The opening through which the child was removed from the 
amnial sao iraa in the detaohod portion of the placenta. 
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Then 
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e of a 



licket ball, its walls much 



E uterus 1 

tfaickeued and very soft ; its cavity was empty, somewhat 
enlarged, aiid altered in shape. The organ in the pelvis was 
twisted on its axis, the anterior sm^face looking towards the 
left, its posterior surface was healthy and free from adhesions, 
but on the anterior surface, about midway between the 
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fuudus and uterine end of cerris, situated almost centrally, 
was a pedunculated fibroid tumour the size of a walnut, its 
pedicle a little over an inch long. The tumour was attached 
from its upper surface by a tough, fibrous cord, like a piece 
of whipcord, two inches long, to a coil of the ilium, by its 
lower surface it was attached to the right Fallopiau tube. 
This latter was much iucreascd in tluckncss, size of little 
fiitger; it lay firmly hound by adhesions against the side, aud 
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then crossed over the anterior surface of tlie lower end of 
uterus ; it was tliere attached to the fibroid. This tube was 
traced through much loose cellular tissue, passing under the 
placenta to the left of the hladder, almost to the abdominal 
wallj it was nine inches in length; it terminated in some 
loose tissue under the placenta, about two inches to left of 
middle line, lying, when the fcetus was in situ, close to 
ramus of left pubes. The right ovary was adherent to the 
amnial sac on its right extreme limit ; it was large and was 
almost filled by a large corpus luteum ; it was about an inch 
long. 

The left ovary aud Fallopian tube were healthy, the ovary 
small, neither of them adherent to the viscera; the thin 
membrane of the sac passed over them adherent on the 
anterior surface, but not showing inBammatory lesions. 

The umbilical cord sprang &om about the centre of the 
placenta at a spot two inches above symphisis and two to 
left of middle line. 

The points of the case which seem to me interesting are 
the following : 

1st. That it was the counterpart of concealed accidental 
hEemorrhage of normal pregnancy. 

2nd. That it gives sutficiently clear evidence that the 
so-called ventral form of estra-uterine pregnancy is a reality. 
In other words, that the impregnated ovum can derive 
nourishment sufficient for growth from the surface of the 
peritoneum, which behaves tmder its stimulus much in the 
aame way as does the fimbriated end of the Fallopian tube, 
or the tube itself, and except in the matter of decidua, as 
the uterine lining membrane. 

8rd. It also raises an important question, namely, what 
is the best line of treatment supposing it happened that 
having alccted to treat the case by abdominal section during 
the active growth of the extra-uterine foetation, we found 
we had encountered the placenta in the position that it was 
situated in this case ? 

Of bourse the immediate bleeding would be much more 
severe than was met with in this case. It seems to me desir- 
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able to liave some sort of rule to guide one, and I would like 
to hear the opinion of the Society. 

I presume we shall agree that, without any hesita- 
tion, we ought to pierce the amnial cavity and remove the 
fcetuB, This will simplify the subsequent treatment. But 
during the removal of the foetus how may the bleeding be 
controlled ? I would suggest that cold spouges introduced 
through the wound be held against the cut margins of the 
placenta by an assistant, with external counter-pressure. 

When the fcetus is removed, and the blood allowed to flow 
out of the funis, what is the next step? 

I presume it is agreed that we do not disturb the placenta. 

We have then to deal with the neighbourhood of the 
incisiou, and the bleeding arising from the surfaces of the 
abdominal walls, where the placenta has been partly sepa- 
rated in the necessary manipulations. If bleeding do not 
stop by pressure, by cold sponges placed inside, and the walls 
externally pressed down on these, what is to be done? 
Every rough attempt to move is apt to be followed by 
detachment of villi, and thus fresh bleeding woutd ensue. 

If the peritoneum be not exposed we can safely use the 
Holutiona of iron, and possibly the actual cautery. 

With these methods cold, pressure, iron solutions, or 
cautery, is it not probable that the bleeding would be 
arrested "' Indeed, in any case as time elapsed, the previous 
activity in the vascular system of the part would lessen, and 
the biemorrhage tend to diminish ; and as the wound will 
not be immediately closed, and as the placenta will be left 
to break up, rigid antiseptic treatment is impossible, there- 
fore the retention within of the sponges, previously carbo- 
lized, with a lirm compress externally for some hours, would 
be an additional security. 

4th. The length and position of the right Fallopian tube 
and ovary is worthy of note, and the curious position held 
by the small pendulous fibroid, adherent on one band to the 
right Fallopian tube, and on the other by an old elongated 
adhesion to the intestine. The close contact of the end* of 
the tube and ovary to the ovum might argue in favour of 
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tube-ovarian pregnancy, but althongb this might have been 
the state in the commencement, yet it is apparent that the 
chorion villi in the main depeuded on the attachment to the 
peritoneum for its supply as the growth advanced. It 
shows that the structures supposed to exist in the intra- 
uterine placenta ia not an absolute necessity for the growth 
of the fcetus. 

Finally, the other point of interest is the having been able 
to record by a tracing the fcetal movements, in like manner 
as I have showed in the former com muni cation we can record 
the movements of an intra-uterine foatus. 

I must add I am indebted much to my intelligent and 
active Obstetric Resident, Mr. Thos. Pedley, for much 
assistance in the treatment and reporting of this case. 

Dr. Whtshiee said several important points were raised by 
Dr. Hiekfl's interesting paper. He would touch upon two of the 
most important. First, as to the occurrence of the peritoneal 
form of eitra-uterine pregnancy, He thought no one acquainted 
with the subject could doubt that this occurred, and he instanced 
acaseof Xmberles', in which peritoneal pregnancy ensued after the 
ablation of an inverted uterus, the ovaries being left, and the 
serum acquiring access to the oviUe through a fistulous opening 
at the top of the vagina ; and another, in which the root of the 
vagina was ruptured by forcible coitus. He thought Mr. Jea- 
sop'a remarkablo case also illustrated this view. Dr. Wiltshire 
held that mucous membrane was not necessary for the growth of 
a fertiliaod ovum, and he hebevcd that the ovule, after fertilisa- 
tion, hod a parasitic power of growth, stimulating the surfaces to 
which it attached itself to iucroiwed voBCular development. It 
could, therefore, well undergo development in the tnaternal peri- 
toneum, and he believed it might do so even in the male perito- 
neal cavity, were its removal thereto after fertilisation possible 
without loss of its vitality. Dr. Wiltshire mentioned a case which 
had occurred in his own practice which resembled Dr. Hicks'a. 
The other point upon whicB Dr. Wiltshire dwelt was that of the 
treatment of the placenta, and he said that although he would 
strongly advocate the plan of leaving the placenta untouched, 
yet he thought that in Dr. Hicks'a case, as the incision had been 
right icto the placenta, and aa a large amount of separation be- 
tween it and the abdominal wall had taken piace, with so much 
hajmorrhage, it might have been juatifiahle to remove the re- 
mainder ; and, if there were much btemorrhage, to have brought 
the internal aspect of the abdominal parietes together by deep 
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ButuMB or pins. Still, the rule was good not to remore the 
placenta ; exceptions, however, must be admitted. 

Dr. HouTH, after a few remarks on the value of Dr. Hicka's 
paper, backed na it was by vast experience, yet thought he must 
differ from him in one or two particnlarB : — lat. Why not have 
endeavoured by auscultntioa to make out the exact poaition 
of the placenta? If he had done 80, perhaps he mignt have 
avoided cutting down in the median Une and ao wounding it. 
With our preBent knowledge of abdominal surgery it was in no 
way necessary to cut in the median line, but the incision might 
have been on either aide. The present appliances to arrest liai- 
morrhage from eectiona of a large veasel were bo complete that no 
fear need have been entertained on this score, and so he might l:a,va 
avoided the hemorrhage from wounding of the placenta altogether. 
2nd. Why perform gastrotoray at all ? Why not have contented 
himself witli injecting morphia into the amnion, or drawing out the 
amniotic fluid with an aspirator, and ao killing the child ? It 
appeared that it was owing to the active moTcmenta of the child 
that BO mnch pain was endured, and that a portion of the placenta 
was separated^ Now, the records of obstetric medicine proved 
that the death of the child might have been readily effected by 
injection of on opiate, and another result was in such c^ea that 
both the placenta and child withered away and were absorbed, 
and possibly the bones would have been given out at a later 
period iu the contents of an abscess, or could have been removed, 
as in a caae shown this veiy night, and the patient's life saved. 
In reply to tbe President, Dr. Bouth said that two drops of 
laudanum administered had, as he had seen, killed a new-bom 
child, but as much as a quarter to half a grain of morphia could 
bavo been injected into the amniotic sac without detriment to 
the mother, and would have certainly ensured the death of the 
child. 

Dr. Gehtib said Dr. Routh's remarks opened up the entire 
question as to the alternative of primary gastrotomy in extra- 
uterine foetation. It was doubtful whether as yet sufficient data 
were collected for a positive decision, but every additional case 
was valuable. Some eighteen months ago he had had a case 
resembling, in some of its symptoms and in tbe abdominal posi- 
tion of the child, the one narrated by Dr. Kicks, and in which, 
on account of the pain, sickneas, and exhaustion of the patient, 
primary gastrotomy was decided upon. In the operation not 
much difficulty was met with, and out trifling hemorrhage, tbe 

iiosition of the placenta being mostly in the pelvis and below the 
evel of the abdominal incision, but the patient died in about 
three days as the result of a continuous liEemorrhagic loss through 
the drainage-tube, which set in the day after the operation. The 
examination after death revealed no indications of peritonitis, but 
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more or lees separation of the placental margins. A very ini' 
portant point, therefore, for consideration was whether, leaving 
tbe placenta in silil, any treatment could be applied to it which 
would leasen this danger. Had it not been for the consolidation 
of the vaginal roof, to which Dr, Hicka referred, it might in his 
and in an; similar case, in which there was reason to believe the 
placenta was behind the proposed line of abdominal incision, be 
well to try and get at the ftetus through the vagina. 

Tbe PttESiDENT was surprised to hear Dr. Hicks say that per- 
fect antiseptic treatment was impossible, and thought that the 
chief hope of progress in such eaaes lay in carrying it out com- 
pletely, however difficult it might be. 

Dr. John WirLiAua thought that the insertion of a tent into 
the cervix was superfluous for diagnosis, and that it possibly had 
something to do with the sudden accession of severe symptoms. 

Dr. Edih called attention to a valuable monograph on ' Extra- 
uterine Gestation,' by the late Dr. John S. Parry, of Philadelphia. 
He therein says :— " Of the true value of narcotic injections into 
the cyst we can say uothing. The facts io our possesion are 
not enough to make any deductions valuable." In reference to 
tapping the cyst and drawing off tlie liquor («nnii, he states ; — 
" All measures that neceasilute wounding the cyst without 
removing the child are not without danger to the woman." 
"Tbe facta now in our possession indicate that the child ought 
to be either removed entire, or the cyst he allowed to remain 
uninjured." 

Dr. Basmxb was inclined to think that the present might be 
reckoned among a few exceptional cases, in which removal of the 
placenta might be justifiable, the bicmorrhage being afterwards 
stopped by compressing tbe abdominal walls together. 

in answer, Dr, Beaxton Hicks said that most of the speakers 
had mistaken the state of the case, which was this, that, having 
diagnosed certainly the case, and while he was waiting for a short 
time to consider tbe best line of treatment, the urgent symptoms 
suddenly came on. Then the enlargement and tension in front 
was so great that it seemed to obliterate the previous outline. 
Dr. Hicks, therefore, incised the median line as most simple ; and 
after all it may be a matter for diacussion whether the cutting 
into the placental site, in such a case as this was so very disad- 
vantageous, because he differed from Dr. Eouth as regards the 
conclusion one might arrive at from the violent saltation of the 
fcetua. This he would and did consideraa evidence of impending 
death of the fo?tus from asphyxia, and the risk from incising tbe 
placental site not so great. In any case, though the eKistenee of 
a bruit was heard on the left side of the median line. Dr. Hicks 
would not take that as a conclusive proof of the position of the 
placenta, at least, so far as to make him alter tbe place of incision 
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if other circumstances pointed to the middle line as best. As a 
matter of fact, no recent blood was lost during the operation, 
only that previously effused. But the point upon which he was 
desirous of the opinion of the Society was, What line of manage- 
ment should be followed provided the placenta was cut into, the 
foetus being alive ? With regard to the removal of the placenta 
in such a case as the one narrated, he could not agree with Dr. 
Barnes that it would be safe from hiemorrhage, as it was attached 
deep down towards the pelvis, and should oozing occur it would 
be difficult to reach. Besides, in this case we should appose the 
peritoneal cavity, which would add to the risk, for in any case 
ho thought, contrary to the opinion of the President, that in the 
very frequent manipulation of a case such as this, the antiseptic 
treatment would be exceedingly difficult to carry out, so as to be 
at all times complete, though he would not deny it could be under 
extremely advantageous circumstances. 



A paper by Dr. Fulcher, communicated by Dr. Godson^ 
was then read, on " Two Cases of Extra-Uterine Foetation.^' 
Drs. Enis and Routh made remarks. 



JUNE 2nd, 1880. 

William S. Playfaib, M.D., K.R.C.P,, President, in the 
Chair. 

Present — 46 Fellows and 2 visitors. 

Books were presented by Dr. Paul Munde and Dr. A. D, 
Sinclair. 

Robert Bmce, M.R.C.S., was iidmitted a Fellow of the 
Society, and the following gentlemen were declared admitted i 
—John Blount Fry, M.R.C.S. (Swindon) ; Oscar Duns- 
combe Honiball, M.D. (Denierar.i} ; John S, Harvey, 
M.R.C.S. (Boulogne); and Robert Peel, M.R.C.S. (Mel- 
bourne), 

The following gentlemen were proposed for election : — 
Samuel Nail, M.R.C.S.; William Ontliwaite, M.R.C.S.; 
Charles James Sutherland, L.R.C.P. Ed. (South Shields) ; 
and Julius John Eardley Wilmot, M.D. (Wtaton-HUpcr- 
Mare). 



TWIN MONSTER. 

Dh. Chalmers showed for Dr. M'Laurin a twin monster 
ia it« seventh month. There was but one head ; the faca 
looking laterally ; the mouth leading into two throats. The 
necks and the bodies, which were both female and well 
formed with limbs complete for each, were united in front 
by the integuments as low down as the umbilicus, which was 
common. The mother had had one child previously which 
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was normal, and she could not attribute to any cause the 
present unnatural pregnancy. The child presented by the 
feet, and offered some difficulty to the medical attendant 
from his believing he had two bodies to deal with. After 
trying ineffectually first to push back one pair of legs and 
then to bring the other pair in advance, be left the process 
to nature with a satisfactory and not tedioua result. 



RETROFLEXED UTERUS. 

Dr. Champneys showed a specimen of retroflexed uterus, 
the uterine wall on concave aide of curve being much the 
thickest. 

Dr. Geaily Hewitt believed that the discrepancy of opinion 
eiprcBsed at various times as to the presence of undue thickness 
orthinness of the uterine wall at the concave side of the bend was 
probably due to the circumstance that during the early stage of 
this affection undue thickening occurred or might do so, whereas 
in the later stages atrophy and imdue thinning of the wall 
occurred. This explanation was borne out by facts be bad 
observed. 



PATHOLOGICAL ANATOMY OF EROSIONS OF THE 
CERVIX UTERI. 

Da. Galabin showed microscopic sections illustrating two 
totally different forms of erosion of the cervix uteri. He 
said that recent histological observations tended to over- 
throw the old view that the epithelium was always thrown off 
in such cases, and that the villous prominences were due to 
hypertrophy of the denuded papilla. Ruge and Veit had 
contended that a single layer of apparently cylindrical epithe- 
lium always remained, while other more recent observers 
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had found erosious actually licnudcd of epithelium. The two 
specimens shown had been removed during life, and there- 
fore there was no question of post-mortem loss of epithelium. 
In one the erosion was founded by intact squamous epithe- 
lium on the side nearest the os, as well as on the opposite. 
Both the horny and ilalpighian layers of epithelium became 
gradually thinner until they disappeared, and the normal 
papilla had entirely disappeared at this part. The eroded 
spot was elevated above the surrounding surface destitute of 
epithelium, and covered with a debris of cells like the surface 
of an ulcer. It consisted of a tissue fiill of vessels, and 
approximatives to the character of embryonic tissue, like 
that seen in granulations. This case, therefore, closely 
approximated to a healing ulcer. Near the spot of erosion 
were numerous adventitious glands in course of formation by 
ingrowth of the deepest layer of squamous epithelium. The 
second specimen was taken from a case of bilateral lacera- 
tion of the cervix with ectropion, which had presented the 
appearance of a villous erosion. This case corresponded 
precisely to the description given by Huge and Veit. The 
surface was very irregular, but everywhere covered by a 
single layer of cylindrical epithelium. Although taken at a 
point which must have been originally covered by squamous 
epithelium, it resembled the surface of the interior of the 
cervical canal, except that the villous elevations were gi-eater. 
The cylindrical passed by a eudden transition into the 
squamous epithelium. He believed that in all cases of 
erosion the normal papilla; were cast off, and not hyper- 
trophied. 



LARGE HYDRENCEPHALOCELE. 



Db. Cleveland exhibited a female child, bom at term, 
the subject of a large hydrenceph&locele, that had occurred 
in the practice of Mr. G, S, Walker, of Kilburn. 
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Dr. Thouas Cbambeks showed a Hpecimeu of what, before 
its remoTal b^ abdominal section, was diagnosed to be fibro> 
cystic disease of the uterus. The tumour which comprised 
the uterus and both ovaries had been removed — antiseptic- 
ally — only a few hours. It weighed teu pounds. The 
operation was not a difficult one, though both time and care 
were necessary. The incision was twelve inches. This was 
absolutely necessary on account of the large spherical size 
of the tumour, whicb did not admit of reduction by punc- 
ture. The broad ligaments were trausfised close to the 
uterine neck and tied below the ovaries. The whole cervix 
was then embraced in the operator's powerful parallel 
clamp, and the body of the uterus removed at its juuctioa 
with the cervii. One very large artery, which travelled the 
soft tissues at the left side of the hardened cervix, required 
ligature. This could not be sufficiently compressed by the 
clamp because of its lateral position, and the great density 
of the cervix, which was translixed and tied on either side 
below the ligatures embracing the broad ligaments. The 
loss of arterial blood did not exceed two ounces ; but there 
was a great weight of blood in the tumour which drained 
away after its separation. As the specimen was not a 
common one, and as the exact nature of the disease was not 
clear, he asked that a committee might be appointed to 
examine and report upon it at the next meeting, when he 
would furnish notes of the case that they might be dis- 
cussed together. 

Dr. Baittook said he had listened with interest to Dr. 
Clioiuber's account of tbe trouble ho had hod with the pedicle, 
for the action of the clamp watt just what he anticipated as the 
result of his own eiperienco. When any portion of the ulorim 
went to form the pedicle the panillul hladce of tlie clamp 
encountered a thick, firm, and very rt^sititent body in the middle, 
with B much Smaller amount of tissue on either side, and that of 
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within one inch of nmbilicus, and a distinct tumour made 
out occupying the hypogastric and left iliac regions, reaciiing 
up to tlie nmbilicua and extending across the mid liac to the 
right about two inches; fluctuation was distinctly felt deep 
down. By vaginal examination the uterus was pushed down- 
wards and forwards ; behind the uterus a soft doughy mass 
was felt filling the Douglas pouch and continuous with the 
abdominal tumour. She was ordered to be kept as quiet as 
possible, the abdomen lightly poulticed, and champagne, 
milk, and Brand's essence given. After a few days the fol- 
lowing history was obtained : — She had been married fourteen 
years ; had had one child thirteen years ago ; no miscarriage. 
She had been regular till December, 1878, when she ceased, 
and supposed she was pregnant. She went on well till April 
13th, 1879, when she had difficulty in micturition and was 
unable to pass water. She applied at St. Bartholomew's 
Hospital and was relieved, four pints of water being drawn 
off; also on the 15th, and on the 16th. She was admitted 
an in-patient, and through the kindness of Dr. Matthews 
Duncan, under whose care she came, I am enabled to give 
the note that was then made of her condition. " The cervix 
was lying adjacent to the symphysis pubis, the finger could 
be passed easily between them ; behind the ccrrix the pelvis 
is nearly occupied by a tender irregular elastic mass, the 
retroverted pregnant uterus. An attempt to reduce it was 
unsuccessful. Two or three attempts made with an air ball 
in the rectum were likewise without success." The patient 
left the hospital May 9th, passing her water pretty freely, 
and went home and was able to do her work as before. In 
June she noticed that the lower part of the abdomen was 
swelling. She felt movements in the abdomen which con- 
tinued up til! the end of August, about which time she 
passed a lai^e mass by the vagina, and applied again at 
St. Bartholomew's Hospital and waa admitted a second time 
in September. The case was seen by Dr. Godson in the 
out-patient room, and the foetal heart was heard distinctly a, 
hand's breadth below the umbilicus. Through the kindness 
of Dr. Matthews Duncan I am again able to give the notes 
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m mucti the same conditiouj the pulse email, 150 ; tlie tem. 
perature high, running up, on the evening of the 17th, to 
103"4°, the paiu being very severe, and the tenderness and 
distension of the abdomeu continuing. On the 20th my 
attention was called to a redness the size of a florin, 
about one inch to the right of the umbilicus, and on a 
level with it. On the next day this was more marked 
and the area a little raised, and the poultices were made 
smaller, so aa to cover the area and the parts adjacent ; the 
pufliness increased, and by the 26th there was a large promi- 
nent swelliug hke a hen's egg to tiie right of the umbilicus. 
This I opened by an incision aljout one Juch in length, and 
let out about three or four ounces of horribly oA'cnsive, dirty- 
looking purulent fluid, containing debris, curdy matter, &c. 
After washing out with carbolic-acid lotion I passed in the 
finger, which could be moved round in a cavity of about two 
inches radius, and it was clear I had only opened an abscess 
between the skin and the abdominal muscles ; no opening 
from it could be made out, and no foetal parts felt. The 
patient still remained iu the same low state, the temperature 
and pulse much as before, and the stools usually three times 
a day; the tongue dry, brown, cracked; the breath and 
general condition most characteristic of septic poisoning. 
The discharge from the opening continued for several days, 
the cavity being washed out frequently with carbolic lotion. 
On Pebmary 4th the patient appeared much improved, the 
discharge was less, and the incision contracting. Whilst 
syringing on the 7th bubbles of gas were uotieed, and, on a 
more careful examination and probing, an opening was found 
at the left lower angle of the cavity, through which a large 
probe could be passed about two inches, and the dirty -looking 
purulent matter welled up more freely from below. On va- 
ginal examination there appeared less fulness iu the Douglai 
pouch. On February 12th, at my morning visit, finding the 
patient had passed a better night, aud was somewhat stronger, 
I made a more careful examination, and passing the probe as 
before, it grated against what appeared to be rough bone. I 
then cut downwards through the skin for about one inok bh» 
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full extent of the cavity before opened, and found the open- 
ing through which the probe passed. This aperture was 
slightly enlarged by a nick of the scalpel, and the little finger, 
guided by the probe, distended the opening, and passed into 
a cavity, and the f(Etal skull was felt. As this gave the 
patient a good deal of pain a little ether was administered, 
and the opening into the fcetal cyst was enlarged by cutting 
downwards towards the middle line, through the whole thick- 
ness of the cyst and abdominal walls for about three inches ; 
this being done, the head of the fcetus was csposed, the 
vertex presenting ; the overlapping edge of one of the 
parietal bones was seized with a vulsellum, but the bone came 
away from its attachments ; the other was then seized, and 
it too came away ; the dura mater was tben grasped by the 
forceps, and the fcetus easily extracted, the greater part of 
the brains being squeezed out as the head passed through the 
opening. The fcetus was decomposed and horribly offensive. 
The placenta did not come away with the foetus ; about three 
inches of the cord was hanging from the umbilicus. No 
search was made for the placenta; the cavity was washed 
out with carbolic lotion. On examining the opening made 
it was evident that the abscess first opened had been formed 
through the purulent contents of the cyst working its way 
by a small opening, at its extreme upper margin, through 
the abdominal muscular and peritoneal layers, to which the 
cyst wall had become adherent, and that the incision laying 
open the cyst had been made through the abdominal and 
cyst walls, which were adherent for the greater part of ita 
length, but at the lower part the cyst wall was not adherent, 
and the finger could be passed for about two inches between 
the cyst wall and the peritoneum, a few soft adhesions only 
being felt here and there ; this non-adherent part of the cyst 
wall was stitched to the abdominal wall by two sutures. The 
cavity was stuffed with two rolls of oakum covered with lint, 
each about four inches long and two in circumference. They 
were removed in the afternoon, and the cavity washed out 
with carbolic lotion ; this was repeated in the evening, the 
discharge being horribly ofTensive, brownish purulent matter^ 
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with nmch dSris and curdy, caseous matter. The foetus was 
a male, macerated, decomposed, cranial bones loose, about 
eight months old, measuring twelve inches. 

For the nest three days the discharge was very offensive, 
dirty brown, with broken-down matter in it ; the cavity was 
syringed out twice a day with carbolic lotion and stuffed 
with lint. The patient's condition improved ; the tempera- 
ture and pulse kept high. On February 18th the discharge 
looked healthier, still very offensive, the two abdominal 
sutures removed, and the cyst wall was adherent to the 
abdominal wall all round. Patient put on Calcii Sulphide, 
gr, i 4tis horis. On the 20th the patient was much better, 
the discharge less offensive and becoming green, and more 
like healthy pus. On the 23rd a large quantity of puru- 
lent matter was passed per vaginam, and on syringing 
the cavity the lotion passed in the same way. On the 25th 
the wound looked healthy, the upper part, the base of the 
abscess cavity, skinning over. The patient gained strength, 
eating well, tongue clean and moist. The cavity is con- 
tracting, holding about two ounces, and the area of abdominal 
resonance enlarging. On the 28th the temperature was high, 
and some pus was found esuding from a small opening bet weea 
the cyst and abdominal wall ; the wound is healed over and 
the cavity diminishing. There has been a little discbarge 
from time to time from the vagina. On March 12th the 
opper part of incision skinned over : the cavity holds two 
to three drachms ; a small mop can be pushed down about 
three inches totbe bottom of the cavity. Patient gaining flesh, 
though still very emaciated. The temperature 100° at night ; 
pulse 112. By vaginal examination, the uterus fixed in fair 
position ; a thickening felt in the Douglas pouch. On March 
35th the opening into the cavity was tbc size of a threepenny- 
piece ; the cavity is still washed out daily, but holds scarcely 
a drachm. April 10th. — The cavity is quite filled in, and 
the opening closed. Patient allowed to be up, lying 
on the couch. 17th. — Patient gaining strength; still very 
veak, walking about a little. The vaginal examinatioo 
gave the uterus lying central, somewhat enlarged; eoimd 
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passed forwards three inches ; the thickening in the Douglas 
pouch still to be recognised, and, now that the uterus is 
fairly movable, a band of adhesions is felt passing from the 
posterior wall of vagina to the uterus. Patient to leave 
the hospital as soon as she ia stronger on her legs and 
admissible to a convalescent home. 






Casb 2. — Fxtra-uterine faetation (abdominal) ; death of 
fatua after the sixth month ; suppuration of cyst six yeart 
after, and discharge of festal bones per rectum ; recovery. — 
In July, 1879, E. P — , let. 34, married sixteen years, applied 
as an out-patient at the Hospital for Womeu, and was seen 
by Dr. Holland. She said she bad bad an abdominal tumour 
for three years which had gradually increased. She suffered 
great pain in it of a shooting character. The uterus was 
fixed by what appeared cellulitic deposit and extended round 
the uterus, and was connected with a mass felt externally in 
the left hypogastric and iliac regions, A fortnight later she 
complained of ahiveriugs, the temperature was high, and 
pulse 140. She was admitted into the Hospital, under my 
care, July 31, She then gave the following history: — She 
had been married sixteen years, and had had one child, born 
fourteen years ago. She had been well till three years ngOj 
when she felt something moving in her inside just as if she 
were pregnant. A doctor treated her for pregnancy ; then 
she had a greenish discharge, offensive, for three months. 
She had been regular all this time, but scanty and painful. 
Three months ago pain began in the swelliug, retching, and 
cold shivers. She thought the swelling in the left side was 
smaller. The day after admission menstruation occurred, 
and on August 5th the following note was made : — The 
uterus is enlarged, displaced somewhat to the right; the 
left side of pelvis fuller than the right ; the uterus ia fixed 
by a belt of deposit round the cervix in front and behind. 
A tumour fills the left hypogastric and iliac regions, reaching 
up to a line about an inch above the iliac crest, the swelling 
not clearly defined and no fiuctuation to he made out in it ; 
bimaaaaU; the folnesB in the left side of the pelvis is con- 
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fi^tited with that in the left iliac region. The swelling was 
hard and not at all clearly defined by vaginal examination, 
and I came to the conclusion that it was a case of pelvic 
cellulitis tending to suppuration. The temperature kept high 
for three or four weeks, as did also the pulse ; then it fell, 
and varied from 98'4° to 100°, and looseness of the bowels 
set in, being moved three or four times daily ; the stools 
offensive, but nothing else noticed. The abdomen was 
poulticed and anodynes given, with the usual treatment for 
pelvic cellulitis. The catamenia returned at the month, and 
af^;er it was over the patient improved in general healtb, and 
the swelling was less both to abdominal and vaginal examina- 
tion, and I thought it well to send her out, hoping the 
change would still further strengthen her. She left the 
hospital October 8th. In December Mr. William Harle 
wrote me saying he was attending a poor patient who had 
for a time been in the hospital under my care, and that 
she had lately passed five or six small foetal bones, and 
asked me if I would receive her back as she was very ill and 
needed attention and nursing. She re-entered the hospital 
December 27th, 1879, and then gave the following and 
somewhat different history to that first stated : — She had 
enjoyed excellent health till six years ago ; at that time she 
believed she was pregnant, and all went on well till she 
supposed she was six months' gone ; during this time she 
noticed nothing more as to herself thau that she was more 
flick thau during her first pregnancy; she had no pain or 
other discomfort. When six months' pregnant she exerted 
herself very much in lifting a heavy ladder. Whilst doing 
BO she was seized with a forcing pain in the womb and the 
lower part of the back. On the following day she had a 
discharge like black blood from the vagina, which lasted two 
days. A week after a greenish -yellow, thick, offensive dis- 
charge set in, which went on for three mouths. After this she 
improved in health till two years ago, when she was taken with 
a severe pain in the lowerpart of th.2 back, and was confined to 
her bed for a fortnight. She then remained well till six 
iths ago, when she had shirerings, was fL'verish, &c., anc| 
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had more or less constaiitly to keep her bed, and was for two 
mouths, as stated above, in the hospital. After leaving the 
hospital in October the looseness of the bowels continued, 
and about the end of October she passed, per rectum, a 
fcetal bone, and siace then has been passing them at iDtervals. 
On vaginal examination the uterus was not absolutely hxed, 
lying almost central, drawn a little to the right. No dis- 
tinct tumour could be made out, but a thickening and fulness 
of the left lateral cul-de-sac, which extended upwards, and 
could be felt in the left iliac region, but not reaching above 
the iliac crest. By rectal examination no opening could be 
detected through which the bones came. There was a con- 
siderable amount of pain before a bone was passed, and its 
passage set up a great deal of irritation in the rectum, which 
required the patient to be kept under the influence of 
morphia. From this time till March 1st she passed a large 
number of bones. These have been arranged and put up 
by Dr. Gabbett, the pathologist to the Hospital, so as to 
reconstitute the skeleton as far as is possible; many bones 
are still wanting. The patient was kept in bed during the 
month of March, as she still suffered a great deal from pain, 
and during this time the swelling in the left iliac region 
lessened. No more bones were passed. She was allowed to 
be up and about the ward in April, and on the 16th was 
sent to a convalescent home, her health only partially 
restored, unable to bear much fatigue, and having a very 
worn and weary aspect. The uterus was lying nearly 
central, not quite fixed ; there was a thickening to be felt 
in the left side of the uterus, but nothing large enough to 
be detected bimanuaiiy. The cervix uteri was large, the os 
contracted; the sound passed one and a half inch and then 
caused so much pain that it was thought well not to pass it 
further; the uterus was lying forwards. 

The patient was readmitted to the hospital May 11th 
having been sufieriug for some days previously from very 
severe pain, due, as she thought, to some large bone being 
unable to pass ; about live weeks before this she had passed 
the one half of the lower jaw. On admission, by rectal 
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examination the sharpj aerrated edge of one of the flat 
bones of the cranium was found projecting into the rectum 
about three inches from the anus; about aa much as one 
third of a crown piece projected free into the bowel, and the 
rest was firmly embedded in the tissue arouud ; behind it a 
second flat bone could be felt lying against it. The patient 
was kept in bed for a few days to see if any change would 
occur in the position of the bones ; they were a little more 
pushed down, but it was evident that they were too large 
and too firmly wedged in to be removed as they were, and that 
any attempt to remove them entire would do great mischief, 
as the sharp edges when drawn upon would cut through any 
intervening tissue lil^e a saw. I decided to cut them through 
with a pair of bone nippers, and on the I9th ether was 
administered, and the first projecting bone was cut across 
and removed, and then the second, and removed in pieces ; 
the finger then passed further into the cavity and a rib was 
withdrawn, and then another flat bone was reached, one of 
the halves of the frontal bone ; the orbital part was detached 
and the flat portion broken across with the nippers and 
withdrawn ; then a fourth flat bone was reached and removed 
in many pieces, as is shown in the preparation. The patient 
was under ether an hour and a half, and the operation was 
continued until all the bone that could be reached was 
removed. The patient had no bad symptom after the 
operation. During the time a small quantity of blood was 
lost, due to the manipulation and the straining of the patient 
involuntarily, forcing the sharp edges of the fragments 
against the cyst wall and the mucoiis membrane of the bowel. 
The patient baa been up in the ward since the 26th, and 
has been gaining strength daily ; no more bones have been 
passed. On June 2nd, by rectal examination, no opening; 
could be discovered into the cyst, and it is to be hoped that. 
^^H now all the bones have been passed, and that the patient is. 
^^B convalescent. 

^^H I have reported these two cases of extra-uterine foetation 
^^H mB instances of the abdominal variety, using thia term to 
^^B embrace all those varieties as are described under the aamea 
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of ovarian, tubo-oTarian, abdominal, &o. Prom the cliuical 
history of the cases it would appear that in neither was the 
ovum ever in oue of the tubes, so that the pregnancy 
began as tnbal, and later on through rupture of the tube 
the fffitns passed into the abdominal cavity; in neither is 
there any account of pain or disturbance during the first 
three months of pregnancy, nor about that time when in 
the tubal variety rnpture of the tube, and all its terrible 
results occur. 

The cases illustrate one of the modes in which this form 
of extra-uterine pregnancy ends, viz. by suppuration in the 
cyst and the discharge of the purulent contents, in the one 
case through the rectum and in the other through the 
abdominal walls; and in neither case did I do more than 
watch the patient, and aid, when the proper moment came, 
this spontaueons attempt at recovery. Could I have dis- 
covered the opening in the bowel through which in the 
second case the bones were passing, it is quite possible I 
might have hastened the convalescence of the patient by 
dilating it or by removing some of the bones. Comparing 
the result in the two cases, I nm struck with tho rapid con- 
valeacence of the one in whom the foitus was removed entire 
by abdominal section, though suffering profoundly and 
acutely from hectic fever through absorption of septic 
materials, and reduced almost to a skeleton when first seen, 
yet as soon as all was removed, the system responding, she 
began to gain strength and flesh ; whilst in the other where 
the bones passed per rectum, for many months she has beeu, 
and is still, suffering from the slow absorption of septic mate- 
rials, which has greatly undermined her constitution. And 
Idrawthia conclusioD,thatwheniu an extra-uterine fcetation 
the foetus is dead, or that it has passed beyond the full term, 
and symptoms of constitutional disturbance arise, such as 
occurred in thecases reported, it is advisable not to delay inter- 
fering but to make attempts to remove the fostus, either atoncc 
by abdominal section, or to aid the natural mode when it 
has begun; and I think I should have been justified in my 
second case (had I rightly diagnosed her state wheo flrst 
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she came under my care), if not in at once proceeding to 
perform abdomioa) section, yet in endeavouring to produce 
adhesion of the cyat to the abdominal wall, and in that 
way opening up a way of escape for the fcetal contenta ; for 
though she is convalescent, she is not freed from danger 
whilst there are any bones remainiug in the cyst, as they may 
again set up indammation and may lead to rupture into the 
peritoneal cavity and a fatal result, an event which occurred in 
a case reported to me four years after the patient had passed 
nearly all the fcetal bones, and had so far recovered. The 
statistical tables arranged by Parry, Mattei, and Pucel, show 
clearly that the mode of elimination through an opening in 
the abdominal walls is the safest, and that clearly becauao 
there is a more ready and complete removal of the fceta! 
contents. Whilst all three agree that the woman is sub- 
jected to a considerable measure of danger when the 
discharge takes place by the bowel. Mattei saya that this 
is the most unfavorable of all the various terminations of 
an old extra-uterine pregnancy. This Parry also admits 
(' Parry on Extra-nterine Pregnancy,' p. 166), 

The question of treatment in a case of extra-uterine 
pregnancy, which has gone on to term with the fcetus living, 
is a serious one, and one on which authorities differ. From 
all I can gather, and from what I have seen, though fully 
admitting that each case must be dealt with on its own 
merits, I should judge it more ia the interests of the 
mother not to interfere, hut allow the child to die ; then to 
wait for a time, or till some constitutional disturbance arose 
before making any attempts to remove the fcetus. Much 
as we may desire to deliver a living child from a living 
woman, yet the risk to both is so great that we may well 
hesitate. Parry states that of twenty mothers on whom 
gastrotomy was performed at or about the ninth month 
fourteen died, and of the twenty children delivered only 
eight lived. A mortality amongst the mothers more than 
17 per cent, greater than in those cases left entirely to 
nature. 

Dr. Poole asked if the hand introduced into the rectum 
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woald not have been of use in the second case. If a point were 
taken in the forearm where its cireumferenee equalled that of 
the knuckles with thumb, and a line drawn from thia to the tips 
of the fingers, we could tell what length the arm would enter, 
Buppofiing that the band pasiied the sphincter with the due amount 
of preaaure. In the average hand this line would meaaure ten 
or eleven inchee. A much larger range of usefulness in diagnoaia 
and treatment might be gained by the trained female hand, but, 
it would bo still better ii^ where there could be found a medical 
man of very smalt stature, the profession generally were to take 
advantage of his hand and arm m suitable cases. 

Dr. Champnesb said that Dr. Carter's first case was of interest 
as a typical example of what had lately been called septic intoxi- 
cation (Vergiftung), depending on the continuous absorption of 
a chemical portion, and ceasing when that cause was removed, 
the effect being proportional to the dose ; as opposed to septic 
infection, depending on the absorption of a living element which 
reproduces itself in the body, and therefore continues to develop 
itself, although the original cause be removed, the effect being 
not proportional to the dose. He would ask Dr. Carter whether 
any examination of the fluid had been made, and if so what, if 
any, bacteria had been found. 

Dr, GoDBOH remarked that the first case related, which had as 
an out-patient been under hia care at St. Bartholomew's Hospital, 
illuatrated the difficulty of diagnosing between a retroverted 
gravid uterus and an eitra uterine fcetatiou situated in Douglas 
pouch. The displacement of the eervii forwards, causing retention 
of urine, was common to both. On account of the thickness of 
the abdominal parietes and the early atage of the pregnancy, the 
fundus uteri could not be felt on bimanual examination. In 
attempting to raise the swelling posterior to the cervix, presumed 
to be the fundus, very little force was employed, and the wisdom 
of this was manifest. Its resistance at once suggested a doubt 
na to the accuracy of the diagnosis. 

Dr. Gebtib, in connection with the difficulty experienced in 
the difi'erential diagnosis between retroversion of the gravid 
uterus and extra uterine gestation in Dr. Garter's first case, 
referred to the aid to be derived from noticing the peristaltic 
hardening of the fundus of tbe retroverted uterus. 

Dr. Cabteb ,in repljr, said that the abdominal incision was not 
made under strict antiseptic precautions, though the cavity was 
frequently washed out with carbolic lotion. He had not exa- 
mined the fluid from the abscess for bacteria. 



REPORT ON SIXTYrSEVEN CASES OF UTERINE 
DISTORTION OR DISPLACEMENT, TREATED 
DURING SEVEN YEARS, AT ALL SAINTS IN- 
STITUTION FOR LADIES SUFFERING FROM 
ILLNESS. 

By Graily Hewitt, M.D., F.B.C.P., 



I SUBMIT the following report of the cases of uterine dis- 
tortiou and displacement treated by me at the All Saints 
Institution, 127, Oower Street, during the past seven years, 
from May 1st, 1872, to May Ist, 1879, aB a practical coii- 
tribution to the study of the history and treatment of these 
affections. The patienia who form the subject of the fol- 
lowing observations were not hospital patients in the ordi- 
nary sense of the word. Many of them were governesaes, or 
ladies dependent on their own exertions for a livetiliood, 
writers, wives of curates, wives of officers, &c. The ages of 
the patients varied from eighteen to thirty, and the majority 
were over twenty years of age. The cases were sisty-sevcn 
in number. To quote the words of the report, lately issued, 
"During the seven years seventy cases of this kind have 
been treated, comprising various forma of uterine displace- 
ment, associated often with great weakness, with a slow but 
disguised kind of starvatioo, and more or less complete ina- 
bility to walk or move about in the ordinary manner." 

The maladies with which these sixty-seven patients were 
affected existed in various degrees of intensity. In several 
cases the patients were actually bed-ridden, in others th« i 
capacity for locomotion was so materially diminished that 
the sufferers had to give up their employment. In other 
esses again the malady, though not so severe, had proved 
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intractable, and therefore relief was sought In the insti- 
tution. 

Outwardly the condition of these patients was charac- 
terised by great weakness, more or less inability to walk 
(uterine dyskinesia], and a general' condition of mal-nutri- 
tion. Internally the principal organ afi'ected was the uterus ; 
various degrees and forms of uterine distortion and dis- 
placement existed, causing painful symptoms of various 
kinds, pain on locomotion, sickness, and menstrual irregu- 
larities being those principally spoken of. 

The sixty-seven cases in question have a great family 
resemblance, and offer a series of facts interesting as bearing 
on the natural history of this important class of cases. 

I now proceed to give a summary of these facts. The 
cases resolve themselves into two classes, viz. a, cases of 
anteversion or flexion, forty-five in number j b, cases of 
retroflexion or retroversion, twenty-two in number. 

A. Cases of anteversion and anteflexion of the uterus. — The 
number of cases was forty-five, showing a numerical fre- 
quency double that of retroflexion, thirty single, fifteen 
married. The severity of the cases may be judged roughly 
by the time required for the treatment. Thus one patient 
was admitted three times during thirteen mouths, remainiug 
altogether fifteen weeks in the institution. This was a case 
of chronic invalidism of several years standing, the restora- 
tion being finally satisfactory. Another, also some years ill, 
was under treatment at the institution during a period 
extending over two and a quarter years, her whole stay, 
including four admissions, extended to twenty-five weekB. 
The most distressing symptom in this case was sickness of 
an extremely obstinate character. She finally completely 
recovered. Another severe case was under treatment for 
about twenty-five weeks, with sickness also as a prominent 
symptom. The mechanical difficulties of the treatment 
were not surmounted in this case, and the subsequent 
history is not known. 

A case of the completely bed-riddea character may next 
be mentioned, in which hysterical attacks and symptoma 
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had existed, together with incompetency for movement for 
Borae years. This patient was under treatment for over a 
year, and was upwards of thirty weeks in the institution. 
Recovery was eventually complete. Another very severe 
ease, in which the great difficulty lay in the extreme weak- 
ness of the stomach, and consequent inanition, was uuder 
treatment at intervals for over three years, and is not yet 
restored to health. A severe case, with marked hysterical 
symptoms, was admitted three times during eight mouths, 
and was eleven weeks under treatment j recovery perfect. 
Another case was sixteen weeks under treatment during a 
period of over a year ; result eventually quite satisfactory. 
An exceedingly severe case was that of a patient who had 
been reduced to a helpless condition from long-standing 
anteflex.ion, one leg haviug become contracted aud sti&cned 
from the long lying in bed. This patient was over a year 
under treatment, but is now able to walk about and is per- 
fectly well. Severe convulsive attacks, especially at the 
menstrual periods, were present iu another patient asso- 
ciated with severe anteflexion. She was under treatment for 
twenty-sevea weeks, during a period of over a year. Re- 
covery was complete. Lastly, may be mentioned a case of 
chronic anteflexion and great debility ; only under treatment 
a short time, but who, a year or more after leaving the in- 
stitution, died from prolonged sufferings, connected, pro- 
bably, with the presence of the uucured malady. 

B. Cases of relroversion and reirofiexion. — The number of 
these cases was twenty-two; fourteen were single, eight 
married. Of the more severe cases, one, married, was under 
observation one and a quarter year, aud was sixteen weeks 
in the institution, suffering from miscarriages, due to retro- 
flexion ; cure complete. Another patient, also married, was 
treated at intervals during two years, the retroflexion causing 
sterility ; the sterility has not been cured. In another case 
the patient was treated for fourteen weeks, one chief symptom 
being severe sickness. A very severe case was under treat- 
ment for several weeks together at interii-als, during a period 
extending over two years. The ntema was mocb flexed in 
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this case, and the ovaries dragged down behind it, but after 
a long period of treatment considerable relief was obtained^ 
and power of walking in great part restored. In this case 
also aictness was a prominent symptom. In another case 
there was what amounted to almost complete paraplegia; 
the spine had beea injured by a fall, but the paraplegia was 
considered to be dependent on the uterine condition. The 
considerable relief obtained by treatment of the uterus — for 
the patient is now able to walk with the assistance of sticks 
— ^justified this view, and it seems probable that a complete 
cure may in time be obtained. [This patient is now, Novem- 
ber, 1880, quite able to walk without any assistance.] 

Circumstances of an obvious nature prevent a more 
detailed account of the interesting series of cases, of which 
the above is a very brief summary. There were many 
others less severe in degree but the same in kind. 

In the nest place it is proposed to explain tbe method of 
treatment by which a very large proportion of these patients 
were restored to health and usefulness. 

The first principle in this treatment was rest. The patients 
were, as a rule, kept in the recumbent position. According 
to the tendency of the uterus to a backward or a forward 
displacement the patient was made to lie more or less in the 
prone position or on the back. 

The next principle of treatment was to improve the general 
nutrition of tbe body. Most of the cases afforded marked 
instances of chronic starvation, sometimes of several years* 
standing. 

Food of an easily assimilable character was given very 
frequently, sometimes every hour or oftener, and during the 
whole stay of these patients in the Institution the greatest 
pains were bestowed on this element in the treatment. 

In cases where the stomach was too weak to digest readily, 
or in cases of severe nausea, nutrient enemata were also 
employed. It was found that in some cases a period of 
many months careful nutritional treatment was requisite to 
make a real impression on the system and produce a decided 
improrement. In one case nearly a year was spent in getting 
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the patieut to be able to take a moderately full meal without 
following discomfort. 

In the next place the alteration iu the position and shape 
of the uterus was rectified. The measures employed were 
of a very simple chara,cter. In some cases positional treat- 
ment, the dorsal or prone position or the knee-and-elbow 
positions were employed without other local measures of any 
kiud. But the greater proportion of the cases being really 
obstinate and long standiug distortions of the uterus, re- 
quired, in addition to postural treatment, also mechanical 
internal aid. The aid thus given consisted in placing a pessary 
carefully fitted and so adjusted as to keep up a constaut 
gentle pressure in the proper direction — a Hodge-shaped 
pessary for retroversions and retroflexions, and a cradle 
pessary for auteversions or flexions. These instruments were 
allowed to remain, often undisturbed, for several months if 
found to flt and act well. In cases where the uterus had 
become hardened in its flexed shape, the sound was em- 
ployed once or twice a week to aid in the restoration. The 
conjoint occasional use of the sound and the use of a pessary 
coustituted, with very few exceptions, the whole of the local 
mechanical treatment. In cases where the uterus was soft, 
and this was not unfrequently the case, in consequence of the 
very great feebleness of the system and the general want of 
tone, the sound was comparatively unnecessary, the uterus 
giving way to the prolonged action of the pessary and the 
positional treatmeut. 

The good results obtained by these comparatively mild 
procedures were in great part due to the complete rest which 
the patients enjoyed during the period of treatment, not less 
than to the great care bestowed on the restoration of the 
general stren^h. 

Various subsidiary measures were employed. The sponge 
bath, frictions of the skin, excessive care to prevent con- 
stipation, should be mentioned under this category. 

The principles kept in view were, briefly, to gently elevate 
the fundus uteri into its proper position, aud to straighten 
the uterine canal, to avoid everything calculated to interfere 
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with this mechanical reatoration, and to nourish the &ame 
and strengthen and harden the tissues of the body generally 
by careful feeding, in the expectation — an expectation 
verified by practical results — that the uterus could thus be 
hardened and set in its normal shape ; and that after a 
proper period of repose, and continuance of such treatment, 
this organ would retain its normal shape when the patient 
returned to a more active life. 

Reviewing the cases treated during these seven years, and 
having before me the facts relating to these cases, certain 
general conclusions present themselves. The first remark 
which it occurs to me to make, is the strong evidence given 
by these cases as to the necessary connection between the 
health of the body generally and the health of tlie organs 
of generation, especially of the uterus. It may be said that 
this is not a new observation, but it is certainly the fact, 
nevertheless, that if not new, it is not sufficiently widely 
known amongst those who are responsible fur the bringing 
up of young women, that unless the strength be adequately 
sustained by proper food during the growing stage, as it 
may be termed, the uterus is liable to suffer in an especial 
manner, and to become so weak that it is incapable of re- 
sisting the physical strain and tension of an ordinary active 
life. Many of the patients referred to above offered the 
most convincing proofs of this. Imperfectly fed, called 
upon to undertake physical labours, duties, or engagements, 
the body being as a whole in a weak, feeble condition, the 
internal organs began to suffer, and after a struggle of 
frequently two or three years or more to fulfil these duties, 
they had finally to give np work altogether. 

It was quite easy to trace in the previous history of these 
cases an almost universal predisposition of this kind. It was 
perfectly exceptional to meet with a case in which a really 
satisfactory account of good previous health could be 
elicited. The absence of sufficiently invigorating diet ap- 
pears to tell upon some organs more than others, but in the 
cases above related, it appeared to have exercised its worst 
action on the uierus, as that was the organ which was the 
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Rentre of the Bjmptoma for which the patient Boaght 
relief. 

It is evident Arom these consideratious, that local treat- 
ment of uterine maladies, such as those above related, could 
not be reasonably expected to be permanently successful 
unless associated with measures calculated to rectify the 
general extreme weakness; and, in fact, the general treat- 
ment occupied necessarily a most important place in their 
management. The physical change in the uterus, result- 
ing from prolonged insufficient food, is generally, and in the 
first place, an actual softening and loss of tonicity, whereby 
the orgau seems to lose its power of resistance. 

A second general conclusion suggested by these cases is 
the remarkable frequency with which the patients were 
affected with physical powerless aess, an incapability of loco- 
motion varying in degree but often most serious, especially 
in the case of young women dependent on their own exer- 
tions. This symptom, so frequently observed, is one which 
1 have designated " uterine dyskinesia." It is so generally 
observed that I may say almost all the sixty-seven patients 
admitted into the Institution and comprised in the foregoing 
remarks presented it in a marked form. It may almost be 
said that this was indeed the principal symptom, and the 
one which had forced itself on their particular attention 
in the majority of the sixty-seven cases. This symptom I 
regard indeed as one deserving of attentive notice in all 
cases of uterine distortion and displacement. The fact 
appears tu be that physical exertion, of almost any kind, is 
under such circumstances uncomfortable in various ways, 
because it involves an exagg(*f&tion or temporary increase 
of the malady from which the patient suffers. An active 
life is necessarily abandoned after a time by the sufferer and 
a helpless invalidism is the result in protracted cases. Some 
of the patients treated in All Saints Institution had been 
bed-ridden for several years. With reference to such cases, 
it must be furtlier remarked that the affection, which ia 
indeed a very real one in these instances, is one which it 
Vas formerly the custom to regard as imaginary, fanciful, or 
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hysterical, and such patients were consequently deprived 
not only of medical help, from the fact that their cases were 
mia understood, but of the sympathy of their frienda, who 
regarded them as capable of exertion if " they only made an. 
effort," as the expression goes. The fact is, that in these 
cases exertion only aggravates the mischief and perpetuates 
the malady. 

The nest general remark I would make in reference to 
these cases, is that in the large majority of them the exis- 
tence of sickness or nausea or a disinclination for food, was 
a most noticeable and troublesome complication. There 
were many cases in which extreme sickness always followed 
the taking of food, but in many others uausea existed, and 
in all it may be said there was a disinclination for food. 
This symptom is certainly a very common one in cases of 
uterine irritation, and these eases bear out in a very decided 
manner the generalisation which I would thus express : — 
Distortions and displacements of the uterus, when aggra- 
vated and increased temporarily or persistently by pai-ticular 
exertions are liable to produce an exceedingly troublesome 
form of sickness or nausea. Quiescence of the uterus, and 
removal of the strain upon it, almost invariably puts an end 
to this symptom at once. 

This nausea or sickness, or indisposition to take food, is, 
doubtless, a reflex symptom. It is a most important one, 
for so long as it exists it produces an enforced abstinence. 
This abstinence from food, if prolonged, and it frequently 
is prolonged for months, or even years, is more or less com- 
plete in different cases, but it leads, of course, to starvation, 
more or less pronounced. Each day thcquantity of nourish- 
ment taken is infinitely below the requirements of the 
system. Thus, the uterine irritation acts directly on the 
stomach, producing nausea, and the stomach reacts on the 
uterus ; for the uterus is, iu commoQ with the other organs, 
insuSiciently nourished, and thus the vicious circle is kept 
going, to the detriment of the unfortunate patient. 

I could give case after case in detail out of the fore- 
going list of patients treated in the All Saiuts Institutioo 
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to bear out the truth of these conclusions, in regard to the 
connection between the uterine irritation and the Bympathetic 
gastric disturbance. 

It must not be forgotten that, while the stomach itself 
may be perfectly healthy to begin with, this organ also 
becomes, later on, the aeat of disease. Inanition has its 
effect on the mucous membrane of the stomach and on the 
power of secreting gastric juice, and in the end the stomach 
is so weakened that, even when the uterus is put at rest, 
and possibility of irritation by it made to cease, the patient 
may be unable to digest food easily for some time. TIwb 
power of digestion is small, and the patient must be treated 
by very frequent and small doses of nutriment at a timci 
such as the stomach can easily deal with. It is useless to 
expect these patients to eat an ordinary large meal given 
three times a day. Pood is best given very frequently, every 
two hours at least in the day, and a small quantity at a time, 
and that of the most nutritious quality. 

I have hitherto said nothing as to another class of symp- 
toms observed in the cases treated as above, viz. the disorders 
of the menstrual function. In very few of the cases was 
menstruation normal in character ; in many there was 
dyamenorrhcEa, in several there was meuorrhagia, and in not a 
few amenorrhcea. I abstain from dilating on these particular 
symptoms, uot because they were considered unimportant, 
far from that indeed, but because I have little to say on this 
subject which is very novel. As a matter of fact menstrual 
derangements were common. They were found always amen- 
able to the treatment above mentioned, generally subsiding 
when the uterus was kept at rest, its proper shape restored, 
and the canal of outlet for the menstrual secretions main- 
tained in a patent condition. The same observation applies 
to Icucorrhoea, which in some few cases presented itself in 
an obstinate form, arising from retention of intrtuuterine 
secretions, coupled with a quasi-strictured condition of the 
internal os uteri. In these latter cases the proper drainage 
of the uterine cavity being provided for by straightening or 
dilating the canal, the leucorrhoea was soon found to ceuc 
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Intra-uterine cauterisation was not employed, bat astringent 
vaginal applications were freely used. 



Dr. Gektib, after oxpresBiDg bia sense of tbe value of Dr. 
Hewitt's paper, wns yet inclined to differ from bim on two or 
tbree points. Ho bod seen cases in wbich tbe postural melbod 
had been adopted for many consecutive months, aud in whicb tba 
only result was impairment of tbe patient's boalth ; and he cer- 
tainly would feor that wben tbia method waa fully carried out, 
even if it beoelited tbe poaition of tbe uterus, it would do so to 
the damage of the patient's general health, and bo go far to 
neutralise the improvement obtained as regards the uterus. 
Dr. Hewitt spoke of leaving the pessary, when satisfied that it 
was doing its duty, without disturbing it for several months. 
Besides the possible dangers to the vagina, which might accrue 
from leaving in a pessary for so long a period, it appeared to him 
(Dr. Gervis) that it should be removed at moderately short 
intervals, both for the aake of cleanliness and also for accurate 
investigation of the position of the uterus, a matter difficult to 
accomplish with the pessary still in sitH. His own belief aa to 
flexions was that their importance very largely depended upon 
the amount of obstruction induced by them in tbe cervical canal, 
and that if there were no obstruction it mattered little in which 
direction the uterus looked; that it was the obstruction and not 
the displacement wbich ted to tbe endometritis and hyperplasia 
and resulting functional ijisorders. On tbe subject as a whole 
he was of opinion that a class iiicatiou of cases of retroflexion 
according to tbeir behaviour on reposition would be a great aid 
to their more satisfactory treatment ; and as regards cases of 
anteflexion he bad for some time treated very few with pessaries, 
the possibility of giving adequate support to tbe anteflected body 
by external means being very limited, but, acting on tbe principle 
that the potency of tbe cervical canal was of chief importance, he 
had treated these cases with the uterine bougies, and in many 
cases with very Bstisfactory results. 

Dr. Babhes said the paper entirely justifled the criticisms it 
bad received, No one could practise gynecology auccessfuUy 
who did not recognise tbe importance of flfiions and treat tbem. 
He thought that in Dr. Hewitt's paper rest waa too rigidly 
insisted on. On tbe contrary, exercise and fresh air were often 
needed in these cases. Such a mode of life waa not at ail 
contrary to mechanical treatment of the flexion ; for a [iroperly 
adjusted pessary gave rest to tbe uterus, and its good effect was 
aided by exercise. He thought that the value of intra-uterine 
medication was hardly enough recognised; where there waa 
Etrangulnlion of vessela and resnlting hyperplasia, intra-nteriDo 
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medication was often moBt useful. To nee the Bound alone for 
reduction of a flexion was bad practice ; where the sound would 
correct a flexion a peBBary would do Bo. There were, however, 
a few caBea in which a sound hob required. He thought that 
the fixation of a flexed uterus by adheeionB was much rarer than 
was BuppoBsed and that where this was the ease the bands of 
adhesion might often be stretched by the use of a proper pessary. 
The nervous diseasea of women caused by uterine diBeases were 
most important. He had seen caacB of insanity cured by putting 
the uterus right. 

Dr. Gebtis added that he entirely agreed with Dr. Barnes ai 
to the us6 of the sound. 

Dr. BouTU said that in his opinion the moat valuable paif of 
Dr. G. Hewitt's paper wse that which referred to the general 
hygienic treatment of cases of Heiions. The starvation induced 
by the dyspeptic symptoms which the uterine lesions first origi- 
nated (extending as it often did over years), left the patient so 
weak and exhausted, and bo neuralgic, that their pains became 
agonising, and tht'y confirmed iEivalids. Indeed, he fully con- 
curred in what Dr. Barnes had said, that this variety of invalidism 
often asgumed a mental character allied to insanity, and he was 
sure he had seen such cases in asylums where he firmly believed 
the iusnnity was mainly referable to uterine disease of this 
variety, and yet the cause had been overlooked. But he could 
not concur with Dr. G. Hewitt as to the advisability of keeping 

Eatients ou their back, in a sort of hospital imprisonment, for so 
ing. The very want of appetite, and the hypochondriasis and 
the debility, were all likoly to be aggravated thereby. Moreover, 
other practitioners were not so fortunately circumstanced as Dr 
Hewitt in having a nice and comfortable AH Saints Institution in 
which these poor iuvulids might be immured. Then a large number 
of these invalids were govemeweg. This class of ladies were pecu- 
liarly obnoiiouBto these flexions, because, and bo said it advisedly, 
ladies who engaged llieir services, however kind in other 
respects, compelled their govemeBBes to take lengthy, and ex- 
haustive walks with their children, and so laid the foundation 
for these disorders. There was one other point upon which he 
ventured to differ from Dr. Hewitt, and that was in reference to 
the use of the cradle peesaries for anteflexion. He bad the mis- 
fortune — and probably it was a great misfortune — of having never 
seen auy good practical result from their use. Possibly, because 
those were cases not treated by Dr. Hewitt himself, but by some 
of his less experienced followers. The cases now mentioned by 
Dr. Hewitt gave him (Dr. Eouth) a direct contradiction, possibly 
because, like every other great iiivcnlor, he could do with his 
instrument and succeed when others leBS gifted than himself 
' t fail. 'Uhether this was bo or not, at any rate, he had 
very serious inflammatory coinplicatiouB follow tho uae of 
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tbe cradle, and ia one caae which he had only seen last week, it 
was so tightly jammed in the vagina of a poor lady, where it had 
remained BCren months, tbat he (Dr. Hiouth) could not pull it out 
with the finger, but was obliged to do it by main force with a mid- 
wifery hook and thus deliver the lody of her peBsary. He thought 
that for caaea of retroflexion the Hodge-pessary would be found 
to suit in most cases ; but, for cases of ball-and-socket flexiona, or 
anteflerions, nothing short of an iatra-uterino pessary would in 
his opinion cure the patient. Whether the varieties he had 
brought before their notice on a former occasion or a Dr. Wynn 
Williams's were used, if proper precautions were first employed 
they did no harm, and might be kept in for five or sis months, 
and the patient allowed to go about and not invalided, confined 
in a hospital. One case of Dr. W. Williama'a he had seen with 
complete anteflexion, and who was bed-ridden, was cured by hia 
instrument in three days. Possibly Dr. Hewitt would have 
kept this patient a hospital inmate for months. Certainly, the 
relief hia (Dr. Routh'a) instrument had given to some of hia 
patients had most agreeably surprised him. Dancing, walking, 
running, had been made poaaibie even while wearing it, and 
health induced to an extent the patients stated themselves they 
had not enjoyed for years. But they breathed Ireah air, and 
were made to eat and live well also' 

On the motion of Dr. Bantock, seconded by Dr. Eogehg, 
the discussion was then adjourned until the nest meeting. 



JULY 7th, 1880. 

William S. Plavfair, M.D., F.R.C.P., Preaideut, in the 
Chair. 

Present — 37 Fellows and 7 visitors. 

Books were presented by Dr. Van der Bosch, Dr. W. T. 
Lusk, Dr. P. F. Munde, Dr. W. L. Richardson, Dr. V. 
Saboia, and Dr. Isaac E, Taylor, the American Gyneco- 
logical Society, and the Obstetrical Society of Philadelphia. 

George Henry Hames, F.R.C.S., Thomas Charles Marsh, 
M,R.C.S., and Sidney Parsons, M.R.C.S., were admitted 
Fellows of the Society; and Walter Balls Headley, M.A., 
M.D. (Melbourne), and Robert Francis Black, M.R.C.S. 
(Trinidad), were declared admitted. 

The following gentlemen were elected Fellows r— Samuel 
NaU, M.R.C.S., William Outhwaite, M.R.C.S., Charles 
James Sutherland, L.R.C.P. Ed. {South Shields), and 
Julius John Eardlcy Wilmot, M.D. (Weston-super-Mare) ; 
and the following were proposed for election : — Griffith 

I Griffiths, M.R.C.S. {Rrynedyn PontardaweJ, Robert James 
Mills, M.B., M.C. Aberd. (Norwich), and Henry Thompson, 
M.R.C.S. (Hull). 
D, 
: 



UTERUS OF A WOMAN, ^T. 69. 

Dr. Chaupmitb showed the aterus of a woman, tet. 69. 
The posterior wall was occupied by a large fibroid, which 
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had extended into the posterior lip of the cervix and far 
below the leyel of the oa externum. The rest of the uterus 
w&s a mere bag, not thicker than a double sheet of blotting 
paper; this atrophy affecting the cervix also. In the right 
broad ligament was a fibroid, calcified en cog, the size of a 
large tenuis ball. 



RUPTURE OF TUBAL FfETATION. 

Dk. Godbon showed the uterus and appendages of a 
woman, set. 23. She was married, and had two children. 
When sitting at needlework she was suddenly seized with 
violent pain in the lower abdomen, and became faint and 
pallid. Mr. Henry Thompson, of Hull, who saw her in the 
coiuse of an hour, found her in a state of collapse, almost 
pulseless; stimulants failed to rally her, and in exactly eight 
hours from the seizure she died. At the autopsy Mr. 
Thompson found the abdomen full of fluid blood and clot, 
amounting to at least six pounds. The specimen showed 
the right Fallopian tube distended towards its centre by 
what ap^ared to be a fibrinous clot, iu this situation a rent 
bad taken place, through which the blood had escaped. 
The uterine cavity was lined with deeidua, and the cervical 
portion was oceupied by a mucous plug. The right ovary 
contained at its surface what appeared to be a recently- 
ruptured Graafian vesicle containing a small clot. No 
ovum was found. It had been ascertained that the patient 
had menstruated six weeks previously, but whether sub- 
sequently was not known. 

Dr. Godson remarked that the specimen closely resembled 
one he had exhibited earlier in the year ; the swelling iu the 
Fallopian tube was of the same dimensions, and it was found 
to contain the structure of the chorion. 

Dr. WnTsaiKK inquired in what manner the hlood was dis- 
tributed in the peritoneal cavity. He sought information on this 
point, belieriii^ it to have important bearings on the pathology 
of blood efiueions in the pelvis, ■ subject to which be hoped 
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before long to call the attention of the Society. Dr. Wiltshire 
thought this case illustrated the propriety of ligaturing oud 
removing the ruptured and bleeding tabe — a practice he had on 
aereral occasions advocated before the Society, and one which he 
believed would be adopted when the ambignity surrannding the 
diagnosis of these coses was removed. After alluding to caaca 
lately seen by him in consultation, and indicating tbe difHcuIties 
attending the differential diagnosis of ruptured tubal gestation. 
Dr. Wiltshire expressed the opinion that, in an uuetjuivocal 
example, in which the patient was obviously sinking from internal 
hemorrhage, operative measures, such as he had indicated, were 
required, and, in these days of Improved abdominal surgery, might 
be crowned with success. 
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Report of Committee on Dr. Chambers' Case of Hysterectomy. 

The tumour measured 9 inches in lateral horizontal 
diameter ; 8 inches perpendicularly ; 43 inches antero- 
posteriorly. 

On section it was found to be a large fibroid uterus. 

The fibroid was situated above the cavity, into which it 
bulged, and which it rendered bicorned, the right horn 
being 5} inches, the left horn 5 inches long. 

The mucous membrane varied from f to l of an inch in 
thickness. 

The fibroid tumour was encapsuled by the proper uterine 
tissue, about \ of an inch thick. The capsule could be 
easily separated from the fibroid in the upper two thirds of 
the tumour, but, at the commencement of the lower one 
third, uterine wall and tumour became ultimately joined by 
blood-vessels, arranged in a cavernous manner, opening into 
each other in all directions, and greatly dilated, one sinus 
measuring \ an inch in diameter. 

On cutting into the fibroid it was seen to consist of several 
large lobes, joined by areolar tissue, in which a few vessels 
ran, one of them as large as a crow-quill. 

Geo, Granville Baktock. 
Fr.\ncis Henry Chahpneys. 

Jnnt Stfi, 1880, Thomas Crahbibs. 



LADLES' SANITARY TOWELS. 
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Da.. Galabin showed the new ladies' sanitary towels 
manufactured by Messrs. Southall, Barclay, & Co., of Bir- 
minghain. They were extremely light and soft, and con- 
tained a pad of absorbent cotton wool. This was rendered 
antiseptic with boracic acid, as being less irritating than 
other antiseptics, and was scented with lavender. They were 
intended to supersede the ordinary diapers for use during 
the catamenia and after confinement. In addition to their 
lightness and softness, their great advantage was that they 
could be burned after use. The retail price was three 
shillinga a dozen, and, as it was believed that they could be 
used longer than the ordinary diapers on account of their 
greater absorbent power, the cost would not greatly exceed 
that of washing the usual diapers. A cheaper variety could 
be obtained for hospital use. Dr. Galabin thought that, 
whether or not they should come into ordinary use at 
catamenial periods, there could be no doubt that they would 
be very convenient for travelling, and also of great advantage 
for use after delivery, on account of their antiseptic quality. 
The wholesale agents in London were Messrs. Perrin, Sharp, 
& Co., 31, Old Change. 



REPORT ON SIXTY-SEVEN CASES OF UTERINE 
DISTORTION OR DISPLACEMENT, TREATED 
DURING SEVEN YEARS, AT ALL SAINTS' IN- 
STITUTION FOR LADIES SUFFER.ING FROM 
ILLNESS. 



Dr. Bantock,' — In resuming the discussion elicited by Dr. 
Graily Hewitt's paper, 1 am desirous of offering some remarks 
on the subject of uterine displacements. If in the course of 
these remarks I should seem to some to be rather too dog- 
matic on some points, I must ask you to believe that it is not 
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because 1 have no argumcnta to advance in defence, or 
evidence to bring forward in support, of my position, but it 
•s because the limited time at my disposal, and wliicli will be 
in great measure owing to your forbearance, will not admit 
of any lengthened argument on points that may be in dispute. 
As the subject is a very wide one, I shall endeavour to lay my 
views before you as concisely and as pertinently as I can ; 
and for this I shall have to ask your indulgence for a short 
time. 

Before proceeding to the subject in hand I may be per- 
mitted to express my high estimate of the value of the paper 
as a. practical contribution to this very important question. 

In my opinion not its least merit consists in the pro- 
minence which is given to the doctrine that deviations from 
the natural position of the uterus are undoubtedly the cause, 
either directly or indirectly, of much, though variable, con- 
stitutional disturbance as well as local suffering. There can 
be no doubt that the author is thoroughly convinced of the 
truth of this doctrine. Such being the case he is right, as 
Dr. Barnes justly remarked, in contiuuing to hammer away 
at the subject. Nor is it any the less the duty of those who 
think with him to continue their exertions in the same 
direction until the doctrine meets with more general, if not 
universal, acceptance. 

Now it is something to find common ground from which 
to start ; for it so happens, may I say, unfortunately ? that 
while wo are agreed on general principles, ihero will yet be 
found to exist considerable divergence on some points when 
we come down to particulars. We both recognise, in prin- 
ciple, the necessity and value of mechanical appliances in 
the treatment of this class of cases, but we do not neces- 
sarily agree ou the mode of application. But these are 
matters of detail. 

The amount of evidence now forthcoming in favour of this 
doctrine is so overwhelming that I can scarcely imagine 
any one any longer ofl'ering it serious opposition. It is an 
encouraging fact to those who accept this doctrine that, 
however determined was the opposition of ten or fifteen 
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years ago, it has gradually got less and less as time has 
advanced, uatil in our own day it finds that qualified expres- 
sion which we meet with in the classic pages of our late 
President, Dr. West. As for myself, starting in profeaaional 
life without any predilection either one way or the other, 
and certainly without any knowledge on the subject, I have 
seen so many instances of health, that had heen long 
impaired in this way, restored by treatment based essentially 
on this view, that had I been one of the most sceptical of 
men I must have been satisfied with the evidence. But it 
may be said, and indeed it has been affirmed, that the 
symptoms which accompany uterine displacements are not 
due to the displacement but to coexistent states of the 
uterine tissues and functions, and that one has only to cure 
these and the symptoms will disappear. Thus, Scanzoni in 
his work 'On the Diseases of Females,' tells us that, as the 
result of his observation, " Flexions {under which head he 
also iacludea versions) do not acquire any importance, nor 
are followed by any serious dangers, save when they are 
complicated with an alteration in the texture of t!ie organ." 
As he gives us the data on which he bases this opioion, we 
are enabled to estimate its worth. He appears to have 
arrived at this conclusion from having observed several cases 
of what he calls anteflexion that were unattended with 
symptoms. One of these was that of a woman who died of 
phthisis, and was the subject of auienorrhoea; and another 
was that of a womau who died of marasmus from suppura* 
tiou of the kidneys and bladder, and who menstruated 
regularly and painlessly, though in diminishing quantity 
towards the last. Of this case he tells us that Virchow 
verified the existence of anteflexion, post mortem; but, he 
has the caudour to add, it was not very distinctly marked. 
Nor is the evidence afforded by the other cases any more 
conclusive, while his peculiar classification, as I shall yet 
show, throws a great deal of doubt into the subject. 1 do 
not know how far such evidence would satisfy you, but to 
me, I must say, it appears of the weakest possible kind. 
But, as if to span any one the necessity of refuting the 
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doctrine he bas laid dowQj and failing to be consistent with 
himself, he goes on to discuss the question "how and mhy 
flexion eventually almost necessarily induces alterations in the 
structure of the organ"* 

Similar to the views of Scanzoni are those held by Dr. 
Atlee, who, in a vigourous attack on pessariesj while 
admitting that he had had no experience in their introduc- 
tion, but a large experience in their withdrawal, went on to 
say that, with the uterus and pelvic organs in a healthy con- 
dition, a change in the position of the uterus was of no 
significance whatever, and there was no need of an instru- 
ment to keep it in a certain position. Such, also, are the 
views enunciated in the work of MM. Bernutz and Goupil, 
and in that of M. Courty ; and they are endorsed, though 
with some qualification, in the more recent work of Dr. 
West. 

Now, I am not prepared to deny that there is some truth 
in the views of Scanzoni and Atlee and the others I have 
named, stated as an abstract proposition. It may even be 
true in a very small minority of cases that, with the uterua 
and pelvic organs in a healthy condition, a change in the 
jOiiition of the uterus is of no aignlBcance, and especially if 
the displacement take the form of antcversion. But this ia 
Bimply begging the question ; for the chief result of displace- 
ment, varying with the extent and mode of the displacement, 
is tliat very alteration of texture, and consequent disturbance 
of function, to which they attach so much importance and 
which Scanzoni takes so much paius to demonstrate. I am 
not aware that any one, even the most zealous advocate of 
mechanical treatment, has anywhere stated, or believes, that 
the displacement is the only element in the problem. Of 
course, in the great majority of cases there is a coexistent 
alteration of texture, but it is of the utmost importance to 
recognise the fact that this condition is the result of the dis- 
placement, and hence that the removal of the displacement 
must be the first step. Even when the displacement is not 
On tha Dliruies of Fnuutleii,' by Smuzoui. Onnlncr'a Trnuilutiaa. 
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the first step, as in the case of retroversion of a subinvoluted 
uterus from the patient's getting about too soon after her 
confinement, the restoration of the organ to its normal posi- 
tion is just as urgent. In such a case the retroversion checks 
the process of involution, and thus may be regarded as the 
chief factor. I might illustrate this in the case of anteflexion, 
and show the successive steps of the process by which the 
change of texture is brought about, but that I have on a 
former occasion done ao, and at considerable length, before 
this Society. Nor shall I quote cases from my own practice 
to enforce this point, as I might easily do did time allow. 
But I may be permitted to refer to a case in the practice of 
another, and which will be seen to possess more value than 
one of my owu. Not long ago Dr. Angus Macdonald related 
a most instructive case, iu which, after exhausting all the 
modes of constitutional and topical medication on which 
Scanzoni and Atlee would have relied in vain efforts to 
relieve his patient, he was obliged to have recourse to a pes- 
sary. The result was a complete success. At the same time 
be took occasion to confess, with a courage which all must 
admire, that, though he had begun practice strongly disposed 
to disregard uterine displacements, this case convinced him 
that he was bound to reconsider his position, and to recog- 
nise not only the importance of displacements as a cause of 
suffering, but also the value of the pessary as a means of 
relief. Whether the case was one of retroflexion according 
to his view, or of retroversion according to mine, is immate- 
rial to the present argument. 

With reference to the assertion that cases of displacement 
have been met with unattended by symptoms, I very much 
doubt the correctness of the statement if it is intended at 
the same time to aflirm that the displacement was well 
marked, that it occurred in a woman whose generative system 
was iu an active condition, and in whom the symptoms were 
not masked by those of some other and more acute disease. 
To this assertion may be opposed the evidence afforded by 
those cases in which a healthy uterus becomes suddenly dia- 
placed, usually backwards, as the result of a fall on the but- 
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tocks, or other application of force. That this accident is 
attended by well-marked symptomB I believe every one 
admita. I have recently published such a case, which you 
will perhaps allow me very briefly to recall. The case was 
that of a young girlj only fifteen years oldj who met with 
this accident through falling on her face in a fit of sneezing, 
which seized her when she was in a stooping position. From 
that moment she complained of severe pain : her next men- 
strual period was so painful that she was obliged to keep her 
bed during part of the time, and she suffered more or less 
until I rectified the retroverted uterus by means of a Hodge's 
pessary, which gave her as immediate relief as the fall gave 
her pain. Here, then, the evidence is eompletCj aud I may 
take this opportunity of stating that I have never seen a case 
of well-marked retroversion, of retroflexion, or of anteflexion, 
without some symptoms referable either to the time of the 
menstrual flow or the inter -menstrual period. 

I believe, therefore, that the more marked ia the displace- 
ment the more decided are the symptoms ; that the symptoms 
are severe in proportion to the alteration in the texture of 
the organ, and its disturbance of function ; that these condi- 
tions are the result of the displacement, and therefore that 
the only rational treatment is to rectify the position as the 
first step. 

The division of uterine deviations into four great classes, 
viz. Retroversion, Retroflexion, Anteversion, and Anteflexion, 
is now generally accepted. Yet I fear, with Dr. Gervis, that 
the distinction between these is not always kept in view, and 
certainly not by the authors of our systematic works. I have 
often had to complain of want of precision in this respect, 
the terms version Aadjlezion being mixed up in the greatest 
confusion as if they were synonymous, or at least as if the 
distinction were of no importance. In illustration of this 
statement I take the systematic works of three of our most 
distinguished Fellows. Thus, Dr. Graily Hewitt says: — 
'^Changes in the form of the uterus are described under the 
term ' flexion and version,' the two being often confounded. 
Flexion of the uterus ia generally associated with some ■ 
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degree of versioiij but there may be version without flexion." 
And yet so much does the author proceed to confouud them, 
that from the beginning to the end of the chapter the term 
retroversion occurs only twice, and then only as it were by 
haphazard. Nor is this confusion of ideas less evident in 
the figures which he employs to illustrate the text. But, 
seeing that he does not make a point of separating them, I 
am less disposed to lind fault with Iiim than I am Tritb Dr. 
Barnes, who, ostensibly observing the distinction between 
them, and describing them under different heads, yet con- 
founds them. In proof of what I say 1 will ask you to look 
at his figures, under the head of retroversion, illustrating the 
mode of applying the Hodge or lever pessary — for what ? 
For retroversion ? No ! for TetTofieTton, It is not within 
the scope of my remarks to say anything of the illnatratioua 
themselves. The same want of precision is abundantly evi- 
dent in Dr. West's more recent work. And, not to cite too 
many instances, I would just mention that while the late 
Sir James Simpson spoke of these backward displacements 
under the head of retroversion, bis successor in the chair 
speaks of them under the head of retroflexion. 

But while I advocate greater precision in this respect, I 
am not prepared to refine definitions down to mathematical 
exactness. Hence I cannot agree with Dr. Gervis in divid- 
ing cases of retroversion into three classes, vir. : — 1st. Those 
in which the uterus may be permanently replaced by the 
sound; 2nd. Those requiring the support of a pessary; 
and 8rd. Those in which the uterus is bound down by adhe- 
sions. This is a classification that can serve no useful end 
in practice and simply burdens the subject. For I believe 
the first variety has no existence at all, and I am of opinion 
with Dr. Barnes that the third is exceedingly rare — so rare, 
indeed, as not to deserve being erected into a separate class 
with the character " incurable " attached to it. Of thia 
variety I am unable to recall more than five instances. In 
four of thesp the condition was only conjectured to exist, but 
in the fifth it was verified by actual observation in the course 
df the operation of oTBiiotomy. In this case there Tere filti- 



tTTERlNE mSTORTION OR DISPLACEMENT. 195 

meutous bands between the uterus aud the floor of the pelvis, 
similar to those which attached the ovart&u tumour to neigh- 
bouring parts; but they were not such as to prevent the 
uterus from rising into its position when the pressure of the 
ovarian tumour was removed. I thiuk, then, that nothing is 
to he gained by minute, and what I may be permitted to call 
fanciftil, definitions. 

Of far more importance is it to recognise the difference 
between retroversion and retroflexion ; for instances are by 
no means uncommon, indeed they are, I believe, frequent, iu 
which it is difficult to say whether the case is one essentially 
of flexiou or version. Thus, the uterus may have been in 
the first instance retroverted, but in consequence of the 
cervix meeting with more resistance in its upward, than the 
body in its downward, movement, an amount of flesion has 
been superadded, whose intensity will bear a direct relation 
to the difi'crenee between the degrees of resistance. How is 
this to be determined ? I am in the habit of regarding the 
position and direction of the cervix as the chief test. For 
instance, if the os point towards the coccyx, ana the fundus 
can be felt in Douglas' pouch, behind the cervix, with the 
usual sulcus between the body and cervix, the case is a true 
retroflexion. If, on the other hand, the cervix he found bc- 
biud the puhes, with the os pointing more or less towards it, 
or even above it, the case is one of retroversion. Under the 
last-named circumstance the uterus is turned nearly topsy- 
turvy. There is no diSiculty in distinguishing between these 
two couditious. But there are all shades of gradation between 
these two extremes, and the nearer it approaches the inter- 
mediate position the greater is the difiiculty. Let me take 
one of these. The uterine body is down in Douglas' pouch, 
and the os points to the vaginal outlet, so that the finger as 
it passes up the vagina goes straight into the os. Such a 
case, notwithstanding that there is a distinct bend at the 
junction of the body and cervix, whose concavity looks back- 
wards, is essentially a retroversion. If, in such a case, you 
press the cervix backwards, you will find the body recede 
from you in a corresponding degree, until it can be made to 
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ftMi^ iit« nktnnJ position. To take another instance. The 
timljr i> in Uie tuue position but tLe cerrix is not so far for- 
VMi), jr^ dtttiuctly \a advance of its natural position, and 
ihp o* point* towwds the anus or thereabouts; but there is 
a mvch oloaer approximation betwesu the body and the cer- 
vix, and the sulcus is deeper. Such a case is essentially a 
retroflexion ; ntid it will be found that as yon press the cervix 
backwards yon double the uterns upon itself and the body 
does not rise correspondingly out of its position. 

I cannot, therefore, too strongly insist on the importance 
of noting the distinction between these two states, for it has 
n direct bearing on the question of treatment. 

The compurative frequency of these deviations is matter 
of dispute, so much so that it would be a hopeless task to 
evolve order out of the chaos that at present reigns. 
Such tables as have been constructed are hopelessly at 
variance with one another. The author of the paper makes 
no attempt in bis systematic work to state their relative 
frequency. In the paper before us we fiud 67 cases. Of 
th«» 46 belong to the group of forward displacements — 
•ateT«r«on or flexion, and 22 to the group of backward 
ilnnkcements — retroversion or flexion. Of the 67, 44 were 
•||Hle, Mid 23 married. 
' 'W« c*n 'hus satisfactorily account for the preponderance 
^(Mnmrtl displacements, and these proportions must not be 
tnkyHt ** Applying to the general community. 

Vk- tonics tells ns that, as between the two forma of 
ltl^<*'U^) liinplaceraent, retroversion is not nearly so fre- 
i^^DvMt *» rvxroflexion. According to Klob retroHesion is 
t%fu iJbut witeUexion, but anteversiou less frequent than 
v^Uwowi^ou. ^^'eBt tells us that " there seems to be reason 
(m WreviUt th*! the difierent varieties of flexions of the 
«t^iub> -tt* il" rfltroilcxion and anteflexion — are of more 
(nmwuu .■cwHrnjuee than the corresponding alterations in 
(ti^ii^Ktt i>l' ilw) whole of the organ which is kuown as retro- 
«t|»iiii t *«WTi»i'«iou " (p. 181). Again, of the two mis- 
^«^^>ltoav wttvllvJkiOb and retroflexion — "the former is 
4ltviiv.- :>.( Ki>i.lta4wky,aud by other morbid anatomists, to be 
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more frequent; aad observation (luring life confirms, on the 
whole, the correctness of this statement. In my own notes, 
indeed, I find the particulars of 43 cases of retroversion or 
retroflexion, and of only 20 of anteversion or anteflexion ; 
but these results are at variance with those of acme most 
trustworthy observers, and I believe they are due to the 
circumstance that in the early period of my observations I 
often failed to mark the slighter degrees of anteflexion. 
Valleis, in his valuable lectures on this subject, gives 35 
deviations of the uterus forwards, and 33 backwards; Dr. 
Mayer, of Berlin, met with 63 cases of the former and 64 
the latter." Of the more recent writers the most precise in 
this respect is Gaillard Thomas, who observes closely the 
destructive characters of the two forms of backward dis- 
placement as 1 have laid them down. But he makes no 
attempt to state their relative frequency from his own obser- 
vations. Of such statistics as be has been able to collect 
from others, viz. Meadows, Nonat, and Scanzoni, he says, 
" Nothing but discrepancy and doubt result from the com- 
parison of the figures of these three conscientious observers," 
and " after such a comparison of statistical evidence " he 
feels inclined to agree with Sydney Smith when he said 
" There is nothing so unreliable as figures escept facts." 

It results, from my own observation, that the order of 
frequency in which these deviations occur is this, viz. retro- 
version, anteflexion, anteversion, retroflexion. Thus, of 
2000 women who came under my notice in the out-patient 
department of the Samaritan Free Hospital during the 
three years 1872 to 1875, of which I have tolerably accurate 

I notes, 149 were the subjects of uterine displacement, accom- 
panied by symptoms which caused attention to be given to 
the pelvic organs. That this is only an approximation I am 
free to admit, and for this reason, amongst others, that 
many women who complained of pelvic pain or discomfort 
would not submit to examination. Of this number 72 had 
retroversion, 51 had anteflexion, 21 had anteversion, and 
only 5 had retroflexion. Thus, there were 77 cases of hack- 
ward and 72 uf forward displacement, a statement of resulta. 
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in tliis form, closely approaching those of Valleix and 
Mayer. In private practice I find the same proportions, and 
I am convinced tbat if the characteristics of each form were 
observed as I have laid tliem down, in common with 
Thomas, they would be very closely verified. So long, how- 
ever, as there is an absence of nuanimity in respect of classi- 
fication, so long will statistics continue to be useless and 
even misleading. 

But I must now pass on to the question of treatment, of 
which I would make this general remark, that it is little to 
be wondered at that such discrepancy should exist, seeing 
that there is so little unanimity in the matter of classifica- 
tion. I believe much of this diflereuce of opinion, both in 
respect of classification and treatment, is due to that want 
of precision of which I complain. 

The mechanical treatment of uterine displacementa 
received its first great impulse from the late Sir Jas. 
Simpson, to whose inventive genius gynecology owes so 
much. But it is to Dr. Hodge that we owe the greatest 
advance, viz. in the introduction of hia most admirable 
instrument. Here let mc say, in justice to that inventor, 
that men have exercised a great amount of ingenuity in 
small things, and trith smaller success, in their attempts to 
improve this instrument, until their name is legion. As 
Gaillard Thomas says, all the varieties of lever pessary now 
employed arc modifications of his (Hodge's) original and 
most vahiablc idea, and act upon the principle which it 
developed. But because it has received a little extra bend 
here, or been straightened out there, or has been narrowed 
in one place, or widened in another, it must, forsooth, 
receive the name of the ingenious man who has effected this 
infinitesimal alteration in it. Where it has been tortured 
out of all semblance to the original I willingly grant the 
inventor the honour of its fatherhood, with all the rights 
thereto appertaining. But I have no sympathy with such 
pursuit of notoriety, and such efi^orts as tend to deprive a 
man of that credit which is his due. The fact is, every case 
requires that the instrument be modified to suit the capacity 
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and eliape of the vagina, just ns when one enters a boot- 
maker'a shop lie has to try on boot after boot until he gets 
one that fits. No one is more aware of the necessity of this 
modification than was Dr. Hodge himBsIf. So that if every 
one who makes this slight and necessary alteration is to 
christen the instrument afreeh — well, I leave it to your 
imagination to picture the result. 

Retroversion first claims our attention, not only because 
of its greater frequency, bat also because of the greater 
severity of the symptoms that accompany it. If you have 
remembered what I have laid down as the chief charac- 
teristic of this displacement, and if I have made myself 
elearly understood, you will be prepared far the atatemeat 
that the only appropriate treatment is that by means of 
Hodge's pessary. 

Time fails me for entering upon any argument on the 
matter, and the publication of a pamphlet some two years 
ago, ' On the Use and Abuse of Pessaries,' spares me the 
necessity of doing bo, and I will merely say that in my 
opinion this instrument exerts no direct action on the body, 
but acts by drawing the cervix back into its normal position, 
by which means, also, the body is made to rise out of the 
pelvis. Let me here say that an intra-uterine stem should 
not be used for a genuine and uncomplicated retroversion, 
and that, because this practice has now fallen into disuse, a 
fact of which West makes s great deal in his opposition to 
mechanical treatment, we should not therefore cast discredit 
on the principle. For as MacDowell's thirteen ovariotomies 
opened up the way to the present glorious position of that 
operation, so Sir James Simpson's intra-uterine supporter 
was the first step towards that more precise and rational 
method which now obtains, though, I regret to say, only 
partially,* 

* Hero wu eibibited a coiupleto set of Hodge's pcssuiei, suob oa 1 am i& 
the liubit of Dsing, niulii of pewtvr, and one that bad 1)eca worn for tirelva 
inontht witboot lutTiiig boon oace reniavtil. It iriil nlmoat at cleiu* aa when 
first put In. The; arc mndc by Krohno aud Sesemann, Duke Street, Mao- 
chcatvr S([Qare. 
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Just the reverse of what I have been saying of retroversion 
holds good in the case of retroflexion, which can he treated 
satisfactorily only by some such instrument aa Meadows' 
compound stem, which I now show you, and than which I 
know no better. And let me say that I have hstened with 
incredulity, if not amazement, to the statement, not seldom 
heard within these walls, that the speakers were in the habit 
of treating cases of retroflexion by simply turning the uterus 
forward by means of the sound ; and I regret to find that 
our author is not free from the charge of this heresy, either 
in his systematic work, or in the paper before us. Far as it 
is from being true, even in the case of retroversion, that a 
cure has been thus efiectcd, as even West testifies, it is much 
wider of the mark in the case of retroflexion. A priori 
reasoning is against it, the physical properties of the organ 
are against it, and practice confirms what theory suggests. 
Any one who should have the opportunity, as I have had, of 
handling a retroflected uterus in the liviug subject, will at 
once see and be convinced, from the persistence with which 
the uterus returns to its bent condition after being straight- 
ened, that some such combined support as this instrument 
affords can alone avail anything. 

With regard to aateversion, I have only to say that as it 
is the form of displacement which is the least in degree, for 
anatomical reasons, with which I need not detain you, so it 
is accompanied by fewer symptoms than any other, and calls 
least for treatment. This is so far fortunate, for slight as is 
the displacement, it is yet the most difficult to treat mecha- 
nically. May not these circumstances also be held as in 
great measure accounting for the views of Scanzoni and 
others ? 

Anteflexion would have demanded more extended notice 
than I can now give it, had I not so recently laid my views 
before you in considerable detail, as they will be found in the 
twentieth volume of our ' Transactions.' Premising that 
the state of congestion was to be met by depletory measures, 
I then showed that the treatment of this condition depended 
on the attendant circumstances ; that in the early stage it 
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oftea suflSced to pass the soand occasionally, leaving it in 
for an hour or two each time ; that when there was constric- 
tion of the internal os — a fact of which some denied the 
existence, hut of which I show you the evidence written, as 
it were, on this laminaria teat — then bilateral division of the 
cervii was necessary, and that when the flexion was very 
pronounced, some form of intra-uterine stem was ultimately 
required. 

As confirmatory of my views in this respect, I must 
ask you to allow me to read the following short extract 
from the work of one of the foremost in the great Trans- 
atlantic School of Gynecology, I refer to Dr. Goodell, of 
Philadelphia. He says : — " Some four years ago I wrote a 
series of articles for the ' Medical and Surgical Reporter,' of 
Philadelphia, in which I termed this instrument a good one, 
a very good one — to watch. I had then just passed through 

an unpleasant experience with it in two cases With 

this unhappy experience fresh in my miud, I was led to 
condemn in these articles the use of the intra-uterine stem. 
But, since then, a riper experience has taught me a good 
deal about this pessary, and has wholly changed my views 
with regard to its use. I now hold that there are certain 
stubborn cases of anteflexion, and, for the matter of that, of 
retroflexion too, which can be satisfactorily treated in no 
other way than by this stem. Not a month now passes 
without finding one or more of my patients under its use. 
So changed, indeed, are my views on this point, that in a 
discussion on this instrument at one of the meetings of the 
American Gynecological Society, held in Boston, I stated 
that I had left two unmarried ladies in Philadelphia, each 
wearing this kind of pessary." 

Nor have 1 left myself time to say anything on the import- 
ant question of rest, except to remark that this idea under- 
lies the principle of the mechanical treatment ; that rest, in 
the ordinary sense of the word, however applicable it may be 
in the treatment of inflammatory conditions, may easily be 
carried too far when they are absent ; and that it is a most 
grievous misapplication of this beneficent principle to keep 
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a patient lying on her Btoraach for months, in the vain hope 
of curing a retroversion. 

In conclusion, allow me to saV) vith respect to the cradle 
peBsarf in the treatment of anteflexion, that I have never 
seen an instance in which it has done any good; that from 
'anatomical considerations, which the most cursory examina- 
tion must supply, I have shown how it is improbable that it 
should do any good — nay, that it is impossible that it can do 
any good, in the way represented ; and that, aa Dr. Hewitt 
has seen reason to modify his original instrument, so let me 
express the hope that he may yet see the necessity of modi- 
fying his views also; for I cannot but feci assured that a 
persistence in these will only hinder the advancement of that 
art which he has so much at heart, and detract from that 
full measure of credit to which he must otherwise have 
attained. 

Qr. BoQERs said he was old enough to remember when 
the use of uterine supports were almost unknown or 
denounced by obstetricians; he well remembered one of 
their past presidents stating that he never used a pessary of 
any kind, believing them to be dangerous instruments. 
Having to treat for many years past the out-patients of a 
dispensary and woman's hospital, lie had found pessaries, 
especially the Hodge and Zwank, of great use in displace- 
ments, flexions, and fallings of the womb. What could be 
done for poor women who mangle, iron, wash, cook, and 
servants of all kinds, without such armamenta ? Was it not 
the fact that our latest authors, our moat recent writers on 
gynecology, are gradually admitting that flexures and their 
consequences or sequences play a moat important part in 
the causation of dysmenorrhcea and other sufferings that 
so often women endure during a large part of their life* 
time; and he felt pleasure in awarding his thanks to the 
author of the paper now under discussion, Dr. Graily 
Hewitt, who has ably pointed out the consequences that 
follow displacements, and the necessity of restoring the 
uterus to its proper position, while at the same time he 
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agrees with Dr. Gervis and others that the leugth of time 
many of the patieuta were kept recumljcnt must be more or 
less an evil, anil, he thought, should be avoided. He 
thought the larger number of Dr. Graily Hewitt's caacs iu 
the paper before them were auteflesions, and treated by his 
cradle pessary, an instrument which he (Dr. Rogers} long 
ago had been obliged to discard on account of the troubles 
and mischiefs it cauBcd, especially in married life. One of 
the most common troubles in anteflexion n'as tbe pressure 
I the bladder, and, as a eonsequeucc, frequent micturition. 
Well, this cradle pessary added greatly to this trouble, and 
as the anterior wall of the vagina was shorter than the 
posterior, and did not pass up as high, the pessary could not 
raise up or remove this flexure, and added additional troubles 
to those already existing. The anteflexion pessary of Dr. 
Hodge bad likewise failed in bis hands, while the one for 
retroflexion had been bo eminently successful. It was the 
disappointments he so often experienced in removing ante- 
flexions that induced him to use Dr. Greenhalgh's elastic 
internal stem, as also Dr. Wynn Williams's, and other internal 
■terns ; and although be well knew that iu the early period 
of their use much mischief and deaths unfortunately had 
followed their nse, and that they had been denounced by 
the Academy of Paris, by M. Aran. Scnnzani, and other 
gynecologists in England, he (Dr. Rogers} had at length 
thought it right to try tbem, using all proper precautions, by 
leecbings, douchings, baths, and medicaments, to remove 
congestions or inflammations ere they were placed in the 
womb, and he had found their use far less dangerous than 
he had at one time feared ; indeed, up to this moment he 
had not had a fatal case, and only one or two instances had 
:curred where the instrument was not well borne ; with most 
great relief had followed their use, and he knew of many 

I cases where they were worn for more than a year with 
signal relief and benefit, 
nee 
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rDr. Sai-aoe said arguments long or short were scarcelf 
needed to show the propriety of using stems for uterine 
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deviations when they really were the cause of suffering, 
which often was not the case. It was plain that flesions 
could be redressed by the stem only, and the attending 
deviation by some additional mechanism to keep the stem in 
the right direction. Sir James Simpson's well-known con- 
trivance was theoretically perfect ; that of Dr. W. Williams 
nearly so, Pessaries without stems merely kept the uterus 
out of the vagina, those like that of Hodge effected this hest 
for one thing because they distended the vagiua laterally. 

A few minutes' attentive consideration over the anatomical 
relations of the parts concerned would show that pessaries 
distending the vagina in the contrary direction, if endured, 
relieved only so long as they were worn, leaving matters 
worse than before when they were withdrawn; herein was 
the great fault of Dr. Hewitt's cradle. But, going hack to 
stems. Dr. Savage on a former occasion, the same subject 
beiug then under debate, brought to the notice of the 
Society nine cases of death caused by stems ; death in each 
case being due to rapid peritonitis. The stems then in use 
were certainly coarse, ill-fashioned things, yet the stems, 
after the modern fashion, had been the cause of much mischief; 
he would mention a typical instancCj omitting detail, of this. 
A young married lady, vainly sighing over her unfruitfulness, 
sought professional aid. The diagnosis was uterine displace^ 
meni with narrowing of the cervical canal. Treatment. — 
Reduction of the supposed displacement hy means of the 
sound and dilatation of the oanal by metallic bougie; this 
failing a stem was introduced and left there. Result. — 
Wiihin a week pain in the pelvic region, getting worse from 
day to day, at last tolerable only under the use of opiates, 
and soon followed by nausea, distaste for food, and rapid 
loss of flesh. Conaultalion. — The treatment held to he 
entirely to blame; to be discontinued. Lnder suitable 
treatment tardy recovery; when last seen, many months 
afterwards, the loss of flesh not completely regained. 

Practitioners forward in advocating treatment of this kind 
never seemed aware of disasters of the above sort ; not one of 
the deaths before mentioned, nor any instance of the latter, 



UTERINE DISTORTION OR DISPLACEMENT. 205 

I been recorded, a grievous wioug surely doae to the 
won aitd to medical science, 
■■ jir. Savage's purpose was not to denounce mechanical 
' treatment in uterine disorders. He was disposed to com- 
plain of the heedless prosecution of it; possible disastera 
ignored, a stem introduced, the patient dismissed there and 
then. In her subsequent trouble she has recourse to a 
second practitioner, who relieves her by removing the 
instrument, and naturally denounces the practice. 

Nothing apparently had been said about the important 
practical distinction between congenital and acquired uterine 
deviations. The former invariably defied instrumentation, 
and possibly they predominate in the list of disastrous cases, 
but who could pretend to diagnose between the two? 
Flexions soon become irremediable by reason of a thickening 
of tissue at the bend. lu order to introduce a stem great 
force must be employed, or a way made for it by incising 
the thickened tissue. 

Discomforts attributed to uterine deviations are often 
curable by attention to health. Such deviations which do 
not cause partial inversion of the vagina, for instance, and 
this can hardly be determined by the ordinary digital exami* 
nation. A single finger is enough, the patient standing. 
The finger should find the organ movable, but balanced on 
its lip ; should this come in contact with any part besides the 
end of the cervis that part is out of place. 

Dr. Matthews Duxcan was not prepared to make any 
lengthened statement of his viens as he would have wished 
to do, but he would not let the opportunity pass in absolute 
silence. The paper and speeches in support of it were of 
great value, but he agreed with neither the substance nor 

I the tenor of them. It was advantageous to consider dis- 
placement without descent, and he would conliiiGhisremarks 
to this limited subject. Displacement without descent was, 
■o far at least, an uncomplicated affection. Descent, in 
addition to displacement, introduced no new kind of disease, 
but a changed set of conditions not so simple as those of dig. 
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placement without ilcscent. Now, lie regarded tTie morbid 
importance of displacement as very much exaggerated. It 
would be nearer the truth to say it Lad littie or no import- 
ance. Then, the wide range of symptoms attributed to 
displacement he considered quite unjustified by clinical facts. 
The treatment of displacement without descent, whether it 
was desirable or not, was an utter failure. 



Mr. Knowsley Thornton. — Though I cannot claim a 
long experience, like that of Dr. Slattliews Duncan, I have 
paid special attention to this subject, and should like to say 
a few words. I believe if we could always treat our uterine 
caaea under such favorable conditions as those which 
attended the treatment of the cases related in Dr. Graily 
Hewitfs paper, we should always get results as good as he 
has obtained. The results would, however, have been the 
same, I think, with such careful feeding, nursing, &c., and 
occasional replacement of the uterus with the sound, without 
the use of either special postures or special pessaries. 

I think Dr. Duncan has touched the key uote of the whole 
question of uterine displacements, in drawing our attention 
to displacements without descent, and with it. It is the 
latter cases only that give trouble, and require our aid, the 
mere backward or forward displacement is of no consequence. 
The symptoms which lead to the seeking of our aid arc due 
to the descent and dragging on the ovaries and broad 
ligaments, with consequent interference with the functions 
of bladder or bowel. Extreme retro- or ante-flc.tion without 
descent may, from mechanical obstruction to the cervical 
canal, cause trouble, but this is easily remedied hy occasional 
use of graduated sounds. 

With regard to stem pessaries I do not believe they ever 
really cure, and I believe they often do incalculable mischief. 
Those who put them in do not often see their ill effects ; for 
the patients, finding themselves worse instead of better, seek 
other advice. I believe those who take out pessaries, as a 
rule, do infinitely more good and lutinitely less haim thau 
thoae who put them in. 
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I bad some years ago a fatal case of peritotiitis due to the 
use of one of Meadows' stems, though every care was taken in 
preparing the uterus for its introduction, and it was only in 
twenty-fourhours. It is the only bad case I have had from 
the use of a atenij and I will take care that it remains so, 

I firmly believe that if perfect tables of these cases were 
published by those who use stem pessaries, tables as perfect 
ps those now published of some great surgical operations, 
the profession would soon condemn their use entirely. 

When they do not do harm they may in some cases give 
temporary relief, but these are the cases of acquired flexion. 
In the congenital cases their use is always dangerous and 
they cannot do good. But have we any certain means of 
diagnosing between an acquired and congenital flexion? 
If so those who possess the information have never pub' 
lished it \ 

Dr. R. Cory. — With regard to the danger of stem pessaries, 
I may say that I have had recently (this year) a case very 
similar to the one just briefly related by Mr. Thornton. This 
was a patient, aged 22, who was taken into St. Thomas's 
Hospital for the purpose of treating an auteflexion of her 
uterus with a stem pessary. She was kept in the hospital 
I Bome days before the instrument was introduced. In twenty- 
four hours after its introduction it was removed un account 
of pain, and the patient died from peritonitis within ninety- 
six hours of its removal. In this case every precaution was 
taken, and at the post-mortem examination no injury to the 
uterus was found. 

The PassinENT said that this subject has been so often 
discussed by the Society, and so many members have takeu 
part in this debate, that he hesitated to trespass on the 
patience of the Society by auy observations of his own, 
especially as he had more than once availed himself of 
opportunities of expressing his opiuiou with regard to it. He 
could not, however, deprive himself of the plcasuro of stating 
lu8 conviction that Dr. Hewitt's careful and long continued 
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study of the etiology and efl'ects of uterine flexion, had done 
mucli towards improving our knowledge of a really very 
important class of disease. It was only fair to Dr. Hewitt 
to admit, moreover, that he (the President) was more con- 
vinced of the importance of flexions in producing many very 
serious forms of uterine illness than he had been prci'ious to 
a study of Dr. Hewitt's opinions with regard to them. 
Nothing to his mind was more clearly established than that, 
in a large number of cases, a flexion was at the bottom of 
illness and suffering, often extending undetected and un- 
relieved over a long period of years, and ra[iidly ameliorated, 
or even cured, when suitable mechanical meaus of treatment 
were adopted, To admit this, however, was a very different 
thing indeed from granting Dr. Hewitt's contention that 
flexions were the " fons el origo mali " in all forms of 
uterine suffering, that they formed the key to gynecology, and 
that if we knew how to detect a case then we might leave 
everything else alone. He thought he was hardly mis- 
representing Dr. Hewitt if he said that that was pretty much 
what his views came to, and against any such theory of 
uterine disease he must respectfully protest. To his mind 
it was unscientiflc and unproved, and in the hands of a less 
skilful and judicious gynecologist than Dr. Hewitt might 
lead to incalculable mischief. To show, for example, the 
oue-sidedness of this theory, it seemed to him totally im- 
possible that in anything like the number of serious cases of 
uterine disease as those tabulated in an i mportant and far from 
uncommon form of disease known as endo-metritis, uterine 
catarrh, and the like, could possibly have been absent. And 
in refusing to recognise the importance of such conditions 
Dr. Hewitt, and all who follow his teaching, deprive them- 
selves of a most valuable aid in treatment, and really prolong 
the sufferings of their patients. He (the President} was not 
going to trouble the Society by any exposition of his own 
views of treatment. His object was to protest, with all the 
respect that was justly due to Dr. Hewitt's weight and 
authority, against the adoption of a one-sided theory, and to 
plead for a catholic and broad view of the subject. It was only 
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y studying nterinc diaeaseB in such a spirit that we could 
avoid the imputation, not always altogether uufounded, that 
gynecologists were fond of hobbies, and unscientific and 
empirical in their methods of treatment. 

Dr. fiRAiLY Hewitt, in reply, stated, in respect to the 
observations which had fallen from the President, that a refer- 
ence to the last edition of his work, published seven years 
ago, would show that flexions of the uterus were not 
assigned that exclusive importance which the President's 
observations would imply. On the contrary, he had all 
along insisted on the co-existence of an abnormal condition 
of the tissues of the uterus. The present paper was an 
atnplificatiou of the latter part of the subject. Again, the 
word " mechanical " which we have used had been frequently 
misinterpreted. By mechanical was meant the influence of 
mechanical agencies in bringing about those alterations 
known as distortions. It did not mean the employment of 
pessaries in any and every case. Further, though a 
mechanical treatment might be required, that did not imply 
the use of a pessary of necessity, for there were other means, 
position, rest, &c., which were really mechanical in their 
operation. Dr. Gervis had apparently misunderstood him 
in reference to the amount of rest which had been enforced 
in the cases related. It was only ia the case of patients who 
were actually bedridden that such prolonged rest had been 
required. Other patients less ill were not so restricted. 
With reference to the necessity for removal of pessaries from 
time to time, no doubt that was necessary, but his idea on 
the subject of pessaries was that they acted as the splint 
does in cases of fracture, and that the object of their em- 
ployment was to help to sustain the uterus in a proper shape 
for a considerable time while suitable measures were being 
taken to enable the tissues of this organ to be strengthened 
and set in a better shape, and this being the case a con- 
tinuity of action was essential. Dr. Routh and Dr. Bantock 
had spoken of the advantages of the stem treatment in cases 
of flexion. He considered the use of stems a valuable means 
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of treatment, but be felt bound to say that be preferred 
other methods. The cradle pessary bad been severely criti- 
cised by some of the speakers. He could only understand 
the failure of this instrument in the bands of others by 3up> 
posiug that the iustriimeuts had not bccu made on his own 
model. He had seen many wrongly constructed, the fanl) 
being that the base of the triangle described by the instru- 
ment was too long, and the height too little. Uc had him- 
self used this pessary with very great frequency and fo^ 
some years, and with almost uniform satisfaction to hia 
patients, as a part of the treatment in cases of anteTersioi^ 
and flexion. 

Dr. Bautock's very valuable remarks there was no time ia. 
reply to at proper length. A more minute classification o( 
flexions was no doubt required. With reference to tha 
necessity for the use of stems in cases of retroflexion ho 
would assert, however, that he had himself cured very many 
cases of severe retroflexion by the combined use of bi^ 
Hodge pessary and repeated unbending of the uterus b^ 
means of the sound. 

Dr. Rogers appeared to have misunderstood the paper, 
which was not on cases of anteversion and flexion alone, but 
on qasea of retroflexion also. 
yZn reply to Dr. Savage, he had not found generally ^ 
difficulty in the diagnosis of congenital distortions. H^ 
agreed with Dr. Savage in respect to the value of examina- 
tion of the patient in the erect position in some cases. Ho. 
was surprised to bear Dr. Matthews Duncan's expression of 
opinion as to the absence of symptoms in cases of flexioui^ 
unless associated with descent of the uterus. His own ex- 
perience was that descent of the uterus was almost univers- 
ally present in eases of flexion, it formed an almost essential 
part of the disorder. He had seen in extreme cases the 
fundus uteri actually protrude throngh the rectal apertore^, 
so low had it fallen ; the os uteri was often quite close to the 
coccyx in cases of forward displacement. As to the possi- 
bility of curing cases such as those described in bis paper 
without internal treatment, as Mr. Thornton seemed ta 
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hint at^ he could not assent to that, although he considered 
the general treatment, to which great attention had been 
paid in those cases, both valuable and indispensable. He 
would thank Dr. Carter for calling attention to the fact that 
a principal point in the paper had not been discussed at all 
by the various speakers. 

In conclusion. Dr. Graily Hewitt expressed his obliga- 
tions to the Society for the consideration the paper had 
received. 
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Books were presented by Drs. F. Barnes, P. Budin, V. 
Duchamp, Leon Dumas, Matthews Duncan, Louis (Joulard, 
W. Gillette, W. Goodell, George Hoggan, E. W. Jenks, R. 
Lefour, W. S. Playfair, A. Kebemont, C. Schriider, and 
GalUard Thomas ; the University College, London, the 
Staff of St. Thomas's Hospital, the India Office, the Smith- 
BOnian loBtitution, and the American Medical Association. 

Wm. Outhwaite, M.II.C.S., was admitted a Fellotr of the 
Society, and Julius J. Eardley Willmott, M.D. (Weston- 
snper-Mare), was declared admitted. 

The following gentlemen were elected Fellows: — Griffith 
Griffiths, M.R.C.S. (Brynedyn, Swansea); Robt. James 
Mills, M.B. (Norwich) ; and Henry Thompson, L.R.C.P. 
(Hull). 

' And the following were proposed for election : — Wm. 
Hankea Day, M.R.C.S. (Norwich) ; Rd. Charlton Harrison, 
M.R.C.S.; Wm. Lenton Heath, M.B.; Kanaheiro Takaki, 
F.R.C.S. (Tokio, Japan) ; John A. M. Thomson, L.K.C.S.L 
(Newport) ; and Walter Verdon, F.R.C.S. 



CASE OP SO-CALLED CONGENITAL DISLOCA- 
TION OF BOTH HIPS. 



Db. Poole showed s little girl, let. 4, with the following 
history : 

The mother was safieiiog from alanning haemorrhage, 
which was due to partial placenta prsevia. The head was 
presenting, but version was performed, and the right leg 
broaght down. As the uterine action was very slight, the 
haemorrhage stopped, and another patient in labour, the foot 
was fastened to a tooth-bruah placed across the vulva, and 
remained thus for about five hours, when pains cante on 
vigorously and the foetus was delivered with ease. Dr. 
Poole did not remember whether any traction was applied to 
the left leg, either by the foot or by the finger over the groin. 
There was no exhibition of pain after birth, nor any appear- 
ance of abnormality in the lower limbs, until the child began 
to walk, when it was obser\'ed to limp, and the right leg was 
found to be in fault, and to be slightly bent forwards at the 
knee when in the standing position. 

The measurement from the anterior superior spine to the 
knee was half an inch longer than on the left side. 

The child had always had eiicellent health, and walked 
and ran without difficulty, but with a waddling, duck-like 
action. There was cousiderabie lordosis and projection of 
the abdomen, and the thighs did not touch one another when 
standing, as they normally do, 

A few months ago she was taken to Mr. W. Adams, who 
pronounced that both acetabulee were faulty, and that the 
heads of the thigh-bones moved upwards and downwards 
instead of being retained in sockets, 

Mr. "Wm, Adams observed that the little girl now exhibited to 
the Society bad been brought to him by Dr. Poole, and he had no 
hesitation in saying that it was a well-marked case of the so- 
called congenibil diHlocation of the hip-joint, although Mr. 
Adams believed it would be more accurately described as mal' 
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forination of the acetabulum, with displacement of the bead of 
the femur. In tSaia case both bip-joints were Bimilarly affected, 
and the general appearanco of the figure was extremely cbarsiC' 
teristic — the lordosis of the Bpine, tbe promiuence of tbe etomach, 
the large size and prominence of the nates, the shortness of the 
legs compared with the trunk, and the wide separation of the 
thighs. The top of the great trochanter on each aide, rose above 
the level of a horizontal line drawn from the anterior superior 
spinous process when the girl was in a standing position, but 
when she was lying down and a little gradual extension made 
from the kuee, the great trochanter descended fully as low as it 
would do in a child with the hip-joint in a normal condition, i.e. 
the base of the ileo-femoral triangle, measuring about an inch 
and a half whilst tbe eitcnsion was continued in the horizontal 
position, was quite obliterated when the eiteneion was discon- 
tinued or the child resumed the standing position. This was 
demonstrated to the President and members of the Society. 
These cases were of especial interest to members of this Society 
in reference to two points : lat. The cause of the displacement 
assigned by some authorities ; 2nd., its effects on the production 
of pelvic deformity. As to the cause, various theories have been 
adduced, such as spasmodic muscular action, arrested develop- 
ment, traumatic origin, &c. It has been asserted that this 
condition never exists except in coses of breech presentations, and 
that the dislocation is then produced by the traction force 
exerted by the finger of the accoucheur, or the blunt hook 
employed by him. In Mr. Adams' experience of a large number 
of these cases the presentations have generally been natural and 
the labours easy ; the children in several instances have been 
born before the arrival of the surgeon. The evidence against the 
displacement being produced by the accoucheur was very strong, 
and Mr. Adams believed the force employed under such circum- 
stances would rather fracture the femur than dislocate the liip, 
and such on accident has been known to occur. Mr. Adams 
believed the affection to bo essentially a malformation consisting 
in arrested development of the acetabulum. With regard to 
the second point, viz. the productionof pelvic deformity, this was 
proved by the disssctions recorded in the work of Ur. Carnochan,* 
of New York, who first brought this affection under Mr. Adams' 
observation in a case which ho brought to St. Thomas's Hospital, 
and demonstrated the conditions to the surgeons in tbe year 
XSii, when Mr. Adams was Curator of the Museum. A life-sized 
model of the patient was taken, and is now in the museum of the 
hospital. 

lir. Wnrif Williams remarked that he would not attempt to 




S16 90-CAtLKD CONQKNITAL DISLOCATION OF BOTB HIPS. 

follow Mr. Adams's very learQed diaquisitioti on the sabject, but 
would consider the case from a practical point of view, aud that 
very briefly. In hia opinion, after hearing the hietory of the case 
and eiamining the hips of the patient, he could arrive at no 
other conclusion than that during delivery the ligamentum teres 
of both joints had been ruptured, and that when muscular action 
came into play aud the child began to move about, the head of 
the thigh-bone was drawn up against the edge o£ the acetabulum, 
causing its absorption and the subsequent dislocation of the head 
of the femur on the dorsum of the ilium, the head of the bone 
resting partially on the edge of the acetabulum and partially on 
the dorsum of the ilium. 

Dr. Geaiit Hewitt believed little was known by obstetricians 
of the subject now under discussion. He thought it very 
desirable to ascertain whether, in the numerous cases referred to 
by Mr. Adams, there was betrayed any history of manipulative 
traction on the lower extremities during labour, as was the case 
. in the patient whose history bad been described this evening, with 
a view of determining whether traction on the legs baa a 
tendency to cause the condition described as " congenital luxation " 
of the femur. 

Dr. Clevelasd thought the diagnosis of these cases of im- 
portance, and mentioned that a little boy had been brought over 
to him from Quebec, wearing an instrument for supposed spinal 
disease. The nature of the malformation and the usolesanees of 
mechanical appliauees were pointed out by Mr, Adams, who saw 
the case in consultation. 

Dr. G-EKVXS thought much care and further consideration of 
these cases would bo necessary before accepting the suggestion 
that they were due to any manipulation of the accoucheur during 
delivery. He would like to ask Jlr. Adams if spina! lordosis 
always accompanied these cases, if he had ever examined any 
after death, and if he bad any esperience of congenital disloca- 
tions of other articulations. 

Dr. Hebuan said that he had seen a case believed to be one 
of congenital dislocation of the bip in a woman, £t. 30, The 
diagnosis was made by a surgeon of considerable experience in. 
the diseases of children, who was familiar with these dislocations. 
On the affected side the curve of the iliac crest was much flatter 
than on the sound side. This pelvic deformity Dr. Kemum 
thought due to the head of the femur, owing to its .being rather 
further back than on the sound side, cserting pressure at a 
niochauical disadvantage as compared with the opposite side, 
and therefore having a less effect in pressing inwards tba ante- 
rior part of the innominate bone. 
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Ip the conatancy with which the obstetric inventive faculty 
is exercised in producing modifications of the forceps be 
taken as evidence of imperfection in the instruments, then 
they are indeed wanting. Useful as they are in their present 
form, they cannot but be regarded as still a somewhat rude 
adaptation of means for the desired end, and they are likely 
long to continue to be an enticing field for the exercise of 
ingenuity. A comparison of our present knowledge of the 
mechanism of labour, with the principles upon which recent 
modifications have been made, shows clearly that the inven- 
tive faculty still moves in the grooves of the older and more 
imperfect ideas, and haa yet made no progress in the direction 
of recent scientific knowledge. 

We know that, iu its passage through the pelvic canal, the 
fostal head never moves directly onwards in such a manner 
that its progress can be represented by a simple line, such as 
the axis of the pelvis, but that throughout there are always 
imparted to it certain movements of rotation. The opposite 
ends of a longitudinal diameter never move at the same 
rate, one end always passes through a greater space ia a 
given time than the other, and when the resiitance of the 
hard structures is met with one side of the head moves more 
than the other. In the greater part of its progress there are 
always at least two rotations of the head going on in addition 
to that represented by the circle of Cams. "When the pelvis 
ia narrowed the rotations are increased both in kind and 
degree. In the case of a contracted brim, where forceps are 
most likely to be required, the head has thus early three 
rotations imparted to it, and the facility with which it 
passes is dependent upon the occurrence of these rotations. 

Turn now to instrumental aid by the recently modified 
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forceps. Wc fiad the head firmly screwed up as in a vice, 
and with it bo secured varj-ing ingenuity has beeu expended 
to enable us to draw the head by sheer force in a straight 
line. Much emphasis has been laid on the importance of 
saving the pubis from undue pressure, whilst on the rest of 
the canal is thrown the whole burden of producing the 
rotations, and many would increase this work by the unre- 
laxing grasp and the direct traction of the instrument. 

There can be no objection to the endeavour to increase 
the range of the line of traction, provided this is accom- 
plished without in any way weakening the use of the 
instrument in other respects. This is attained by the curve 
of the handles, as in Aveling's forceps, but it is purchased 
at far too great a coat in Tarnier's and his followers. The 
intelligent and skilful use of the forceps depends on the 
qnicknesB of perception iu the operator, of the information 
to he derived from the grasp of the handles, and this cannot 
but be lessened by separating the traction from the pre- 
hensile stems. The power of aiding what we may term the 
more delicate movements is also thereby diminished if not 
wholly lost. There is something more required in extraction 
besides force and attention to the direction of the pelvic 
canal. The skilful operator quickly discerns every indica- 
tion of the instrument and modifies his traction and the 
grasp of the head accordingly. In his muscular and tactile 
sense should reside the true " indicating needle." 

The claim made for Tarnier's forceps, that they permit of 
free movement of the head " in all directions," is no more 
true than applies to the ordinary instrument, if the operator 
attends to the indications which they supply, and does not 
resist or hamper the movements by blindly pulling in a 
direct manner only in the asis of the pelvis. 

The art of midwifery may be improved by other means 
besides that of modifying the instrument. We may continue 
to use the forceps as we have them, and in the meantime 
endeavour to improve the method of using them by correct- 
ing the principles of their management according to the 
advance of scientific knowledge. There is much room for 
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improTement in this respect and tliis paper is offered as a 
contribution to the subject. 

The practitioner, when he has gained some experience, 
gradually acquires some plan of his own in using the forceps, 
but as to the principles he is not very clear. The student 
in a systematic work finds opinions pretty well agree, but it 
is because of the vagueness and baldness of the discussion of 
the subject in them. If he compares foreign writers with 
our own and pursues the subject in the special journals and 
transactions, he becomes bewildered by the diversity of 
opinions.' There ia but one universally recognised principle 
of action, and that is attention to the axis of the pelvis ; it is 
the sole governing idea of some, and everything else is left 
to take care of itself. DiscuBsion has more recently turned 
on the pendulum action. Some condemn, whilst others as 
strongly defend it. The opponents have good ground when 
they show it is contrary to the normal mechanism and a 
fortuitous haphazard mode of action ; but they go too far 
when they include in their condemnation all so-called 
lever action. Ou the other hand, the true defence of the 
lever action is to throw out from the mode of using it all 
that is haphazard and useless, and give to its employment 
I the scientific precision which can be obtained by a know- 
lenge of the mechanism of labour. 

The term "lever" action is objectionable. It has been 
the cause of much coufusiou and faulty reasoning, both for 
and against. It constantly necessitates in the mind the idea 
of a fulcrum, and that suggests pressure on one particular 
spot. The term may be nevertheless retained, as short and 
convenient, but it would be better to drop all arguments based 
on the analysis of the lever as to fulcrum, power, and 
weight, and when we speak of lever action mean nothing 
more than the means of producing a rotatory movement. 
BoTATOEv ACTION^ IS & preferable term, and if a mechanical 

' Sue paper on " Fcndalam Lotenge of ObiUtiic Forcep*," by Albert H. 
Smith, M.D., Pliiladclphia. ' Tnuu. Americui Oynrae. Soc.,' ml. ili, 1878. 

> Rotation of tbe bead is nwd in tbu pftpvr in b widet •enie oF tho t«nii 
tbiD that niDBUy applied to it. It it, Dflverthclcu, itrictl; iiKimte. Soma 
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principle is introduced in (the argument it should be the 
" couple " not the " lever." 

We may lay down as maxima — which no one will dispute 
— that we should endeavour, in the use of the forceps, to 
imitatej as closely and fully as possible, the normal me- 
chanism ; that we should discard, aa far as possible, the 
element of haphazard, and all movements dififerent from 
what are found to occur under the natural forces ; and that 
we should work always in the fullest light we can attain by 
careful and accurate diagnosis as to the position of the head 
and the form of pelvis, together with a knowledge of the 
mechanism peculiar to the conditions found. 

Following out these maxims we have for our guidance 
aome fully established facts regarding the mechanism of 
labour. The first is — the forces of labour cannot be reduced 
to a single resultant, but always consist of a reEultant and 
a couple, the former moving the head onwards as a whole, 
the latter imparting some movement of rotation. With the 
forceps we have the power of producing both movements, 
and as in nature they are always combined so in art they 
should never be entirely separated. 

The opinion so constantly inculcated, that traction should 
always be made directly in the line of the axis of the pelvis, 
therefore requires some modification. The operation must 
be conducted with full cognisance of the direction of this 
curve, but it must not be the sole governing idea, aa it is too 
apt to be, from the prominence given to it in writings. The 
Bo-called pendulum action must be discarded, and rotatory 
action, as otherwise employed, requires to be determined 
with greater scientific accuracy than it has yet received. It 
should not be called in occasionally only, but combined 

would limit itB use to a Totatian on a vertical axis of the bead, eucli bh mig-ht 
be imparted to it bj tumlDg tliu forceps on tbeir long aiis; but flexion or 
<!xteusion is equally a rotatiou, on a trausvcrae aiis, aud these moveitienti nxe 
thi^reforo included in the t«nn. That due nltcntion should be given to 
facilitate and not hinder those rotntions is ono of the ohjacts of tbis paper. 
That we bave sucb a pavror bj means of the forceps properly used the author 
is eauvinced, although denied by some. 
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more or less always with the tractioD. At the same time it 
must be employed intelligently with well-determined pur- 
pose, and not fortuitously or contrary to the proper 
mechanism. 

The general rule which 1 would suggest is — With the 
onward traction, made in the direction of (he axis of the 
pelvis, must always be combined suck a movement of the 
instrument as will tend to impart to the head the roMory 
movement which observation teaches us lakes place at the 
particular stage of the mechanism. 

To carry out this rule requires a thorough knowledge of 
mechanism and the power of accurate diagnosis. But that 
is uo objection to the rule, it asks nothing more thau whet 
every practitioner should possess or can attain to. 

Practically, I believe every experienced operator acts, 
more or less, according to this rule ; he arrives at it by 
experience, and often without being conscious of it. Bat 
he no less departs from the principles he has been taught, 
and, it may be, he is under the belief that he is following. 
He works from experience only, attained at the expense of 
many improper trials ; why should he not begin to act from 
knowledge, knowing what he is doing and the proper time 
BO to do ? 

1. Flexion and Kxtbnsiov Rotation. 

In the general directions for the management of the 
forceps the only natural rotation to which attention is paid 
is that of the forward turning of the occiput. This even, in 
great part, is left to take care of itself. No account is taken 
of flexion or extension, so far as the direction of the force is 
regarded. It may be said the walla of the pelvis will pro- 
duce these, as they do when the labour is advancing natu- 
rally, that the only change is that a vis a fronte is substi- 
tuted for a vis a tergo. There is a fallacy in tliis often used 
expression; the conditions are really not the eame. The 
pelvic walls are arranged to work in harmony with a force 
'idwayB acting in one direction, whereas the power with the 
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is an action of the forceps ivhich is not generally recognised 
vLich directly favours flexion. In certain positions ot the 
head, the simple act of locking the blades is sufficient to 
increase the flexion of the head if it is free to move. If 
more firmly fixed, the movement can still be accomplished 
by firmly pressing the handles together. The beneficial 
effect of compression has been misunderstood. It has been 
supposed to act only by diminishing the diameter of the 
head between the blades, and its opponents argue that it is 
useless, as such diminution can be very limited, and, if at all, 
it occurs only at the expense of increasing the diameter 
engaged in the narrow part of the pelvis. Compression 
does enable ua to lessen the diameter, but in a way, and to 
an extent, not realised by either the advocates or opponents. 
It does so by flexing the liead, but it can so act only under 
certain conditions. It depends upon the position of the 
blades with reference to the head, and can occur only when 
the grasp is oblique. It is lost also when traction is made. 

To produce flexion, however, chief reliance must b« placed 
in the modification of the rule of traction. Rotatory move- 
ment must always be more ot less combined with traction, 
but not from side to side, or now one way, now another. 
The head under the natural forces is never driven out like a 
cork from a soda-water bottle, nor does it wriggle out like 
an eel. Rotatory action must be imparted, but it must be 
made with steady purpose, in imitation of the nattiral 
mechaniam. 

So far as flexion or extension is concerned we have always 
a guide in the direction of the sagittal suture, and the rule I 
would suggest is : Jfltilst the force should always be exerted 
with strict attention to the direction of the axis of the pelvis, 
the line of traction should be in a slightly ctirved direction, 
the curve paasi'uj out of the line of the axis in a direction 
corresponding to that of the sagittal suture, towards tlie side 
where the forehead lies for flexion, to the side on which the 
occiput is for extension. Flexion movement continues until 
the occiput engages in the pubic arch; after that the rotatoiy 
movement is reversed. 
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Until the head reaches the floor of the pelris the flexioD 
rotation is the ouly one observed where the pelvis is aormal. 
It it produced by the soft parts alone, but on this very 
account it is all the more important that attention be given 
to it in using the forceps. Because it is produced by the 
soft parts alone, it is all the easier to derange the mechanism 
and draw the head down in a parallel manner. Unnecessary 
dilatation is thereby produced, and especially where we have 
the eervii to deal with. When not fully obliterated this 
ring of tissue in natural labour always aids in the production 
of flexion. It can be readily demonstrated experimentally 
that the head passes through the os with less force, and with 
less stretching when the head is free to flex than when the 
rotation is prevented, and the head is made to pass in a 
parallel manner. By attention to impart the flexion rotK> 
tiou whilst the head is still engaged in the cervix we have 
the best means of guarding against laceration of the cervical 
tissue. If, on the contrary, when operating within the 
cervix traction is made direct there must always be great 
risk of injury. 



3. PoRWAED Rotation of thk Occipct and Lateral 
Obliquity of the Head. 

When the fcetal head comes under the influence of the 
floor of the pelvis other two rotations are imparted to it. 
The one is the forward movement of the occiput, but 
with it the head comes to lie obliquely in the pelvis, the 
posterior parietal bone lies lower than the anterior. The 
two rotations take place together, the latter is an important 
component of the former, and cannot be left out of any 
accurate conception of the mechanism. Although well 
known, this lateral rotation has been ignored, yet I am 
convinced that attention to it in the management of the 
forceps is of great importance. But the importance of this 
lesser rotation is not likely to attract attention when the 
necessity of paying heed to the greater is denied by an 
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Authority of the widest reputation in this country. " It is 
labour lost," says Dr. Barnes, " it is encumbering nature 
with auper0uou8 help — it is a sin against that most excellent 
maxim, ne quid mmi», to attempt to promote this turn with 
the forceps.'" Against such an opinion I must strongly 

I dissent, and hold that it is our duty to endeavour to bring 
about this rotation when the occiput is posterior, and not to 
be content to take an alternative, which though natural is 
more fraught with danger. 

Of the manner by which the occiput rolls forward there is 
a general misconception, which it is necessary to correctj 
for without accurate ideas in the mind of the nature of a 
movement it is not likely that aid will be properly applied 
when neccBsary. Muc^ of the differences of opinion 
regarding the management of the forceps arise out of vague, 
inaccurate, or erroneous ideas regarding the mechanism of 
labour. 

The generally entertained conception of the movement 
whereby the occiput rolls forwards is that rotation occurs 
on a vertical and central axis; that as the occiput turns 
forward there is a corresponding and equal turning back- 
wards of the forehead ; the movement is often spoken of as 
the " turn of the face backwards into the sacrum " {fig. 1 c) , 
This is not what happens. The movement is effected by the 
head rolling on the anterior frontal bone, as seen in the dia- 
gram (iig. 1 a). Iu occi pi to- posterior positions the movement 
is by a rolling and gUding motion (fig. 1 b). Here the fore- 
head does move backwards, but never into the hollow of the 
sacrum ; it always describes a smaller curve than that of the 
occiput. To permit of this motion the head must be well 
flexed, and flexion movement is also being continued. Tlie 
rotation then is not a simple one on a vertical axis, but com- 
posed of a rolling on the anterior irontal bone, flexion of 
the head, and a rotation oo the longitudinal diameter, 
whereby ihe posterior half moves more than the anterior. 
The mantEuvre by which this complex rotation can he 

k&cilitated requires careful study, which can only be done 

■ ■ Olwtetrie Opcretions,' p. B2. 
VOL, XXII. IS 




BOTATOKT ACTlfDI IS I 



witb the tonxpt sod foetal head io the hiad. TbefaBvnns 
an th« prinapal points to wbidi I would direct * 




1. It is simplT impossible for the head to perfona these 
TnareiDeotB when in the tight grasp of the blades> M> that 
" the head and the forceps make practically a contintioiis 
bar." There mast be some gliding of the head between the 
blades. When occipital rotation, therefore, is taking place 
the ffraxp thould be at tlight as U compatible with moving 
the head. 

2. In occi pi to -anterior positioDS the movement may be 
■ccompHshed by & flexion and lateral rotation of the forceps 
without direct traction. 

8. In oecipito-pontcrior poxitionB flexion movement must 
alose be ased until the posterior fontanclle can be reached. 
Occipito- anterior rotation can only occur with a high posi- 
tion of the forehead ; pressure upward on the forehead before 
aud during traction may be of service. 

L When flexion is complete the following points must be 
atteuJed to to accomplish the forward movement. Traction 
luuttl bo sufficient, and so directed as to bring the anterior 
£routal bone under the influence of the auterior wall of the 
pcLvu, 4o as to aid iu producing the rolling movement. At 
the iMUtf tioie the forceps arc rotated on tlicir axis, and the 
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handles drawn slightly towards the side at which the occiput 
lies J the grasp of the head must be so slight as to permit a 
gliding of the head in the blades. 

5. In siinple cases, where forceps are used for inertia of 
the uterus, little difficulty is experienced in producing the 
normal movement. But difficulty may arise from other 
causes, such as extension of the head, a large-sized head, &c. 
In these cases, attention to flexion and oblique lateral rota- 
tion will be found essential and very beneficial ; whereas the 
attempt to accomplish the movement by simply twisting the 
forceps is almost certain to be futile. 



3. KoTATIONS RODND TBE PrBIC AkCB. 

The final movement to be considered ia the passage of the 
head under the pubie arch and over the perineum. Here, 
too, there is need of greater precision in our knowledge and 
eccuraey in our conceptions as to the mechanism, if we are 
to attain to a scientific use of instruments. 

The ideas held and acted on are that the face has turned 
backwards into the sacrum, that the head wheels round the 
pubis, and that, in using the forceps, the handles are to be 
carried carefully forwards in the circle of Cams ; with it may 
be a wavy, side- to-side movement. None of these notions are 
accurate. 

At the beginning of the movement the head lies in or 
nearly to the autero-posterior diameter of the pelvis only 
when it is relatively small compared with the pelvis. As a 
rule, the long asis of the head is in the oblique diameter of 
the outlet ; the nuchm docs uot lie directly behind the pubis, 
but under one of the ascending rami, and revolution takes 
place first round the ramus. The head is laterally oblique, 
one parietal tuberosity is lower than the other, and the 
sagittal suture does not run directly backwards but obliquely 
towards the sacro-iachiatic ligament. The forehead is not 
on the sacrum, but presses on this ligament, and it is only 
when it has cleared it that the face approaches the mesial 
line (fig. 2 a}. 



ROTATORY 
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In addition, then, to the wheeling round the pnhic uchin 
the axis of the pelvis, there is a rotatory action, whereby the 
head from lying laterally oblique tends to r^ain ita dir«rt or 
eyncUtic position ; the parietal tnberositr which is lowest 
rises, whilst that which was highest des<»nds, hut the former 
moves through a greater space than the latter. The centre 
of rotation is at a point on the ramus, on the side at which 
the fiarehead lies, and a little above the part behind which 
the parietal tuberosity lay (fig. 2 b). 
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A. Piwlka 



The change in the direction of the sagittal or lambdoidal 
mtarea may be takca as the guide to the nature of the move- 
meat reqnired of the forceps. The rule is insufficient which 
prescribes the action to be directed by the circle of Caros 
alone. It should be : — IVkiisi carrytay the hattdia forward 
toteardt tAe /rml t^ the molAa; a car^fitihf-appSed t^gkt 
nimtmTf odtm tkemld he n^arttdU tkef»raf» m ma C»/te»- 
State tkt tkamgct of the n^tml ntwre frvm bfimg ohhgwt tc 
tipproaci near to that of the mesial late. 

The degree in which this rotation will take place will 
depend upon the amount of obliquity in the position of the 
head. Upon the obserrance of this rotation in giviQir direc- 
tion to the force, and not merely " consenting," often blindly, 
to its occurrence, will in a gr^t measnre depend the ftci- 
lity of the pass^e of the head over the perinenro, and there- 
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fore the safety of that stractore. Dr. Wallace, of Liverpool, 
is the only writer who has drawn attention to this minor 
rotation at the outlet. He very properly considers it as highly 
important in presenting laceration, and in cases of delay, 
when the faead is distending the perineum, he recommends 
faciliUtting the movement with the band. Equally important 
is attention thereto when employing forceps, for the force 
may readily be applied so as to hinder rather than aid this 
movement. Just as every practitioner soon learns that he 
can pass his hand into the vagina or through a partially 
dilated os more readilyjand safely by a rotary motion, so the 
head will more readily and safely pass over the perineum by 
the action of combined rotation. 

4. Rotation on the Asis of the FoscErs. 

We have sceu this rotatory action on the axis of the for- 
ceps takes place twice in the normal mechanism. I am 
inclined to believe that it may occur oftener, to a slight 
extent, but it is difficult to observe it. It certainly fre- 
quently occurs in contracted pelves. Experiment also shows 
that a slight rotatory action of this kind, combined with the 
flexion rotation, will often facilitate that movement. I 
would, therefore, accept it as a principle of general though 
canQous acceptance, that tiighl rotatory action in the axis of 
the forcepi may frequenliy be uaed to aid the natural move- 
ment!. 

With the diagonal hold of the head this rotatory move- 
ment enables ns to apply the force directly in the axis of the 
pelvis at the brim, when the line of the forceps is at an angle 
to the axis of the inlet. The rotation can be so applied as to 
make one blade descend, with portion of the head in contact 
with it, whilst the other blade toms only on its axis, and in 
this way acting as a force in a contrary direction. This is 
quite different from the ordinary pendulum movement, which 
moves now one side now the other. The action I describe 
should be so used as to make one side only, and always the 
same, more tfaroogh a greater space than the other. 
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5. Rotations in Naurowed Pelves, 

We have now discussed the subject ao far as the normal 
pelvis is concerned. When we turn to cases of contraction 
in the canal, we find a greater need and more frequent 
occasion for the rotatory action of the forceps. Ntwhere 
is shown more clearly the fallacy of drawing only in the 
direct line of the axis than cases of narrowed brim. Obser- 
vation and experiment alike teach us that the head never 
passes through the strait in the direct axis of the inlet, 
but only by movements of rotation. And yet the sole idea 
on which the obstetric mind has recentiy wrought is how 
may we with the head tight in the grip of the blades draw 
with greater accuracy in a given straight line. What really 
is wanted is an improved form of the instrument which will 
enable us to impart more readily and with greater certainty 
the necessary rotatory movements. 

In this respect the vectis is superior to the forceps. As 
bearing on this subject and full of interest, I would refer to 
the experience of Dr. Tarnier. 1 quote from Dr. Goodeli's 
paper on " Labour in the Narrow Pelvis " (the italics are 
mine). 

" In 1863, the late lamented Fabbri, of the University of 
Bologna, quickly delivered with the vectis, through an 
artificial pelvis, a head which Tarnier, although using all his 
itrength, was not able to budge with the forceps. The head 
was then replaced, and the forceps reapplied, but with the 
same want of success. Professor Tarnier, who is the narrator, 
then resorted to the lever, and much to his surprise, delivered 
the head 'with astonishing ease.' This experiment wa« 
repeated, and invariably with the same result." 

The superiority of the vectis could not lie, iu this case, in 
any greater extractive force ; its success, I believe, depended 
upon the greater facility it aS'orded of rotating the head. 

The late Dr. Forbes, of Aberdeen, once sent for me to 
assist him in a case. He had tried the forceps, using con- 
siderable force, till be said he was both tired and afraid to 
persevere. I recognised a typical case of flat pelvis, with the 
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Lead lyiug transverBcly and the fore part dipping into the 
pelvis, I applied the forceps, drew the handles well to the 
aide at which the occiput lay, then, with a firm grasp of the 
head, raised them upwards so as to flex the head, and felt 
that it had cleared the hrim. The remark of my friend, 
when I announced that the head was on the perineum, 
amused and interested me. He said, " But you have never 
pulled !" In this case a slight force used in producing rota- 
tion was more effectual than a much greater force employed 
in direct traction. 

A general rule, frequently used in the management of the 
forceps, is to act by rotatory movement in the direction of 
least resistance ; that is, to find out hy tentative trials in 
what direction the head will most readily move, and act 
accordingly. I agree with FrJtsch that such means is of use 
where the diagnosis is doubtful, or the operator inexpe- 
rienced. But we should not be content with such a rule, 
but endeavour to find out more exact principles which will 
enable us to act with knowledge and not fortuitously. 

The mode of action and direction given to the force must 
be determined by careful diagnosis of the position of the head 
and a knowledge of the mechanism proper to the conditions 
found. 

I cannot here enter on the discussion of the mechanism of 
the narrowed pelvis ; the points to which attention should 
be paid may be briefly noticed. 

As to diagnosis of position of the bead, there should be 
noted the diameter of the pelvis in which it lies, the degree 
of flexion or extension, and also whether the anterior or pos- 
terior parietal bone is the deeper in the pelvis. 

Of the various rotations which are imparted to the head, 
that upon the transverse diameter is the most important. 

If the fore part is dipping, it ia advisable to use first slight 
extension rotation, to secure all the advantage of the move- 
ment already indicated by nature, but no great force should 
be applied in this direction. The bead does not pass entirely 
by extension alone, fiexion always follows. Sometimes the 
forehead again rises, in others it remains at the same level. 
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The full force, then, should be applied to produce flexiou 
rotation. The movement, however, is not to be accom- 
plished by one sweep, but by slight, repeated action. The 
curve is not to be that of a circle with the radiua of the 
forceps, but by combining traction with rotation the seg- 
ment of a different and larger curve is obtained, the trac- 
tion preponderating in proportion to the degree of flexion 
existing. 

When the posterior fontanelle can be readily reached, and 
IB found to be approaching the centre of the pelvis, flexion is 
complete. 

When the occiput has descended pretty well, but further 
progress is not made, it sometimes is secured by reversing 
the action so as to produce extension, and in this way make 
the fore part clear the brim. 

When the head is fully engaged in the brim a slight 
rotatory action on the axis of the forceps should be made, 
so as to make the occiput to move either forwards or back- 
wards. If the anterior parietal bone is lower than the pos- 
terior (anterior parietal presentation) the occiput should 
rotate forwards (fig. 3) ; if the posterior parietal bone is 

Pie. 3. 




I : 

^^H occipnt moves backwards. 

^^^1 When the head is above the brim, and free to move, the 

^^^B application of the forceps tends to rotate the head from the 
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transTerse to an oblique diameter. This may increase the 
difficulty of getting the head to engage in the inlet. We 
have already seen that it causes flexion of the head. The 
occiput may in this way pass into the inlet, but the head is 
arrested by the forehead being, thrown over the promontory 
(fig. 4 a). Owing to this cause the frontal boue is often in- 
dented or fractured. It is therefore important to note that 
when the occipital boue has descended below the level of 
the brim, and is found directed against the anterior wall of 
the pelvis, in order to clear the forehead and prevent injury 
to the frontal bone the head should be rotated on a vertical 
axis, GO as to throw the frontal bone off the promontory (fig. 
4 b), and at the same time slight extension be given to the 




bead to bring the fore part down at the side of the pelvis. 
In these cases it will be found that the forceps are very apt 
to slip, and if they retain their hold, and forcible extraction 
be made in the axis of the pelvis without rotation, injury to 
the skull is inevitable. 

In the passage of the fcetal bead through a narrowed 
pelvis the rotation on a vertical axis has not been recog- 
nised by previous writers. It has been described, but ita 
nature not recognised, by Spiegclberg and Goodell. I have 
discussed it in the September number of the ' Obstetrical 
Journal,' and would now again refer to it in connection with 
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the rotation action of the forceps. It furaishes us with a 
more accurate conception of the mode by which the head 
passes the brim, and famishes us with the means of avoid- 
ing, to a certain extent^ the indentations of the skull which 
are frequently met wilh. -These must occur in eases of 
severe contraction, and are, to a certain extent, inevitable. 
But by the rotatory movement I have described we have the 
means of lessening the evil, and in some cases preventing it. 
Its benefit, however, can only be obtained by making the 
rotation in the right direction. Its object is to turn the 
widest (biparietal) diameter from lying parallel to the con- 
jugate into a more roomy oblique position, throwing the 
firm resistance of the parietal tuberosity off the resisting 
part of the brim. To secure this in anterior parietal pre- 
sentations the occiput must be rotated forwards; in the 
posterior parietal presentations the occiput must be rotated 
backwards to clear the anterior wall. 
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Dr. Edib thought the Society was indebted to Dr. Stephenson 
for having brought the matter prominently forward. It was a 
subject of considerable importance, more espeizially to those who 
had not had much experience in the employment of the forceps. 
Dr. Edis had frequently met with instances similar to those 
narrated by the author, where forceps had been tried for long 
intervals and failed to effect delivery, and yet when slight rota- 
tion was given to the head, with due consideration to the 
mechanism of parturition, extraction was accomplished with hut 
slight amount of traction. This latter action of the forceps was 
too frequently the only one relied upon. 

Dr. BniiTON Hicks said it would be impossible, till the full 
paper was in his hands, to determine how far the rules the 
author laid down differed from tlioae which most practitioners 
laid down for themselves. But in one thing he quite agreed 
with the author, namely, that in a case of dystocia arising from 
the pelvic bonoa the traction on tlie forceps should not be a per- 
sistent one in the same linos as were proper in an ordinary 
pelvis. Where the difficulty arose from the soft parts then 
traction should he in tbe normal lines of the pelvis, but in an 
abnormal pelvis these lines were altered, and therefore we could 
not continue in them, hut must seek those of the abnormal 

fielvis. To this end it would be necessary to examine most care- 
ully the actual form of the pelvis which has to be dealt with, 
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anil, AB far as possible, that of the fcctal head, and the exact 
want of relationahip between the two. This could not be well 
done but by passing the whole hand into the vagina and making 
out clearly these points. In these days of ansatheticB there is 
every facility in operative midwifery for doing tlus, especially 
valuable in craniotomy. In these forceps coses, also, it is very 
needful to make out the type of pelvis, so as to supplement our 
ioformation. In looking over the abnormal pelves iq the 
Museum of Ouy's Hospital, such as might be suitable for 
delivery by the forceps, Dr. Hicks found that the majority were 
not those whose reduction of the conjugate diameter was most 
marked, but those in whom there was a reduction in the diameter 
running between the foramen ovale and promontory, aud from 
the foramen ovale to the sacro-iliac synchondrosis, while the 
conjugate diameter was the largest, escept the actual transverse. 
But careful esaminatiou with the whole band would, in general, 
detect the different kinds of reduction. But it may so happen 
that we caunot make out the exact difBcuity, and theretbre we 
must do what Dr. Hicks thought was the general practice, 
namely, proceed tentatively, that is, if we have pulled in a given 
direction fully and find no advance, we alter the direction of the 
traction, and those who hold the forceps handle not too firmly 
can always be conscious that there is in one direction or another 
a line of easier descent. Taking this hint we encourage the 
movement, not violently, but gently, and even tentatively, and 
thus we proceed throughout the delivery. And it must be in 
the etperieuce of most practitioners that during a difficult 
delivery the direction of the traction has to be altered more than 
once, independently and out of the direction proper in a normal 
pelvis and head. 
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William S. Playpair, M.D., F.R.C.P., President, in the 
Chair. 



Present — 41 FellowB and 6 visitors. 
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Books were presented hy Dr. S. C. Buaey, Dr. G. Hoggan, 
Dr. Vauden Bosch, Dr. Godson, and the Royal Medical and 
Chirurgical Society. 

The following gentlemen were elected Fellows of the 
Society :— William Hankes Day, M.R.C.S. (Norwich) ; 
Richard Charlton Harriaon, L.R.C.P., M.R.C.S. ; William 
Lenton Heath ; Kanaheiro Takaki, P.R.C.S. (Japan) ; John 
A. M. Thomson, L.K.Q.C.P. (Newport, Shropshire) j and 
Walter Verdon, P.R.C.S. 



HYDROCEPHALIC CHILD. 



Dk. Matthews Duncan presented notes of a case of a 
child horn hydrocephalic, with only stumps of arms and 
with deformity of both lower limbs, and exhibited the child. 

Mother aged 18; primipara; full term of pregnancy. The 
only account she gives of any accident during her preg- 

I nancy is that, four months ago, at the bottom of a flight of 
steps, she slipped one foot, while the other was doubled 
under her on the bottom step, and she fell back on this, 
hurting her back and grazing her arm. The injury was 
alight, did not lay her up, apd she soon forgot it. 



r 

I bom* 



onraocnHU-tc cenj*. 




A moBtli later (three numtii ago) she i ecei »« d & fia;^ 
6nB ■winy » da|; mn over, and to tlni her Backer Mln- 
bvtai tbe iebrmsj ai her ^iU. The ngbt at tba di^ 
«hieh ■ fr w f e c tiy in her oeiehboarhood, ud vliifc » 
aoeb JefiwieJ bj its iejiuy, mlwars caose* her to ifcadiK 

Her general health has been good doling her pecgnan^. 
Kb hJiWrj of deform ity in her funilj, a manied Mter 
haring dildm which are qoite nrvmaL 

La^mr began regnlariy aboat 9 ajn. on Thnrad^, SS& 
October. At 9 pun. the atodent who first aaw the caa^ 
m k ^ die head was high ap, diagooaed a breech [ii i la ill > 
imm, and MOt for assistance about 10. Mr. Heath law tbe 
fattent abont 10.30, and then the presentatioD of rertex waa 
mmij Bade oat. The head wa^ well engaged in tfae pelvv, 
■id was adrancing steadily, thoagh it seemed large, and 
mach overlapping of booes, which felt rerr soft, 
were regular, and the labour went on well, and 
at 12.^ a.m. on Friday 29th, by the natoral 

XV «^ld had some convnlsire movements after iu birth, 
t^tM uot breathe until the student in attendaQce flicked 
t^iMfW ur twice. Since its birth the child has done wet], 
IiIMK: ^ bottle regolarly, and crying when disturbed, jast 
l^iV Kwvwal child would. It passes its motions and urine 

IMt^-^Uiw* of child. — Body that of a wcll-developed child 
ti^U^uu. Head slightly hydrocephalic, all the sutures being 
im^jij»U?d much more than natural, in some places to half 
kiu ioch* 

'Pbtt Iruutal uttture is separated to the bridge of the nose ; 
Um QV0U>^ '^■"l utgittal will admit the finger. 

'Dm lUtbMUM', (losterior, and lateral fontanellea are all 
uulmjjfult 

Vt;<^*.j. ;,«..?» i/ Acarf.— Weight on eighth day 5 lb.; 

I. Ill's ; occipito-frontal diameter 6 inches ; 

inches; bi-teraporal diameter 4 inches. 

I'lrth, October 31st. 

lli..a. .Ui-i jiivM,ui (ho appearance of being amputated in 
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I If inch in length, and a 



utero. The righi i 

end presents two little fleshy tubercles, one as thick as a 
crow-quill, sessile, and ahout J inch long ; the other, close 
to it, is as big as a large-sized pin's head, ahout ^ inch long, 
and fixed by a slender stalk. Neither of these tubercles 
show the least resemblance to a finger, nor have they any 
sign of a nail on them. The left stump measures 2^ inches, 
and the whole humerus is apparently present, as what seems 
to be the internal condyle can be felt at the inner side of its 
distal end. At the outer end of the stump a sharp point of 
bone is continued on in the direction of the radius for half an 
inch, and is covered by a small palm-like flap of skin as big 
as a field bean, but there is no sign of an dbow-joint to be 
detected. 

The pelvis seems normal, except that the acetahula (if 
they really exist] appear to be thrown further back than 
natural. The external genitalia are normal. 

The femora are short, flexed, rotated outwards, and 
adducted, so that the knees are within half an inch of the 
anterior superior iliac spines. 

Heads of femurs can be felt rotating in region of thyroid 
foramen. 

The right foot presents the condition of equino^varus, but 
the left is in an extreme state of calcaneo-valgus. 

On the outer side of the right leg there is a small blind 
pit, one third of an inch long, the origin of which is 
I uncertain. 

I At present the child seems thriving. 

^^ wa] 

r pat 

L hei 

^m dis 



CASE OP PYOMETJIA. 

Dr. Galabim showed microscopic sections of the uterine 
wall from a case of pyometra in a woman, aged 70. The 
patient died a few days after an operation for strangulated 
hernia. It was noticed during life that she had a purulent 
discharge from the va ina, but there was no other history of 
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tlie bladder a large cavity witli hard walls migbt 
be formed. 

Dr. Galabin also showed microscopic sections from Dr. 
Godson's case of ruptured tubal fcetation, which had been 
referred to Dr. John Williams and himself for report. 



^H on! 



AN ANENCEFHALOID MONSTER. 

Dr. Culvek James showed an anencephaloid monster. 
He said, " I was summoned to Notting Hill by a patient of 
Mr. Wood-Hill, who was out of town, on the 18th September, 
1880. On my arrival, I learnt that the child waa still-born, 
was a case of breech presentation, and that the mother had 
been pregnant for only seven months. 

" The monster, as you will see, is a good specimen of the 
anencephalouB clais. The upper part, sides, front, and back 
of the cranium are wanting, as well as the arches of the 
vertebral column as low down as the angles of the scapulse. 
And there appears to be an entire absence of the cerebro- 
spinal system. The base of the skull and the spinal canal 
are covered with a membrane continuous with the integu- 
ment, which, however, is sharply defined. At the anterior 
part of the base, on each side of the median line, and beneath 
the membrane, are two small masses of soft pulpy material, 
in which, however, I have been unable to discover nerve-eells. 
The face is low down on the trunk, between the shoulders, 
and the skin of the chiu is continuous with that covering the 
sternum. The eyes are large and prominent. There is no 
superciliary ridge. The foetus is female, and its trunk in 
other respects well developed, 

" Family history. — Father and mother fairly healthy, bat 
both are thin and anemic looking. No history of syphilis 
or phthisis. The mother is twenty-six years of age and baa 
had four children, only one of which is now alive. One died 
when two years and seven months old, and two premature 
only survived their birth by a few hours. There isnoreaHou 

VOL. XJLJI. 16 



-iia fngiitened daring her last 

j.\:ad [tresentation, and had the 
>>u birtb, the absence of the 
i-d Uie diagnosis exceedingly 



. N;ud to the Society two photo- 

,.vl twenty-eight, whose mother 

■jul the fourth mouth of utcro- 

c showed in a remarkable way 

. ^, v-udiug in a marked prominent 

v^cty how it was that alterations, 
L>,ii impressions, were so often 

, Jtuulli 1 whereas among animals 
ucuption that the mother was 



. .>i ihut he had met with a puppy 
.1 iorc-foot, the owner of which said 
i^y a atone had fallen upon her foot 
.Uttened foot described. 



Ifj« Jipeeimen of Ruptured Tubal 



£ tbo ttterns and both ovaries. The 
'; 'Itches in length, and the lower 
)>■ a plug of mucus. The body 
inch in length, is lined by a 
. .> -w. The decidua is red and 
. [.lat-cs. The right Fallopian 
.inJcd into a sac, 1 inch in its 
u.iiuiuciur, and filled for the most part 
ub« uiMi Ou the anterior face of the sac 
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is a rupture about ^V inch in diameter. About the centre of 
the apparent clot is an elongated cavity, ^ inch in length, 
having a smooth lining. A piece of tissue taken from a little 
outside this cavity shows the presence of chorionic villi in 
abundance. 

Microscopic sections have been made, including the wall of 
the tube and the clot in continuity with it. The clot is shown 
to be for the most part in contact with the muscular bowel 
of the tube, without any intervening layer of decidual cells. 
At some points; however, some cells arc seen near the inner 
surface of the tube, and a few large cells are dispersed 
among the clot in their viciuity. A few sections of villi are 
seen very sparingly amongst the clot. The thickness of the 
wall of the sac ia generally not more than -J^ inch, and in 
aorae places much less. At its thicker part branching glan- 
dular cavities, lined with cylindrical epitheliumj are seeu in 
its wall. 

Near the surface of the right ovary is a smooth-walled 
cyst, I inch in its greatest diameter, with a shrunken clot 
free in its centre. Its walls do not show any of the develop- 
ment which takes place in the production of a corpui luteum. 
There are traces of old corpora lutea, apparently those of 
menstruation, in both ovaries, but no recent corpus luteum 
in either. 

The uterine appendages show no signs of any adhesion. 
The right Fallopian tube being divided betweeu the sac and 
the uterus, a bristle can be passed outward along the tube 
nearly up to the sac, but not into it, and iawarda nearly 
up to the inner wall of the uterus. 

a the small size of the apparent amnial cavity we con- 
sider that the embryo could not have reached more than 
about three weeks' development at most. 

John Williams. 
ALrRBD L. Galabin. 
Clehent Godioh. 
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At any rate, admitting the possibility of an excentrio 
origin of chorea, it is not difficult to imagine that in these 
two cases the equilibrium of the uterine syatem had not been 
restored, and that the chorea in each of these cases had a 
uterine point of departure. 

"Without desiring to discuss at length the so vexed aquestion 
as the pathology of chorea, it is difficult to avoid some rcfer- 
eiicc to it. In spite of the persistent ability which has been 
expended on the support of the embolic hypothesis, it does 
not appear to command the assent of the profession. One 
of its main bases is the frequency with which chorea and 
rheumatic heart disease arc intermingled, and this is a clini- 
cal fact which cannot be disputed by English observers. But, 
on the other hand, we find in Romberg the following pas- 
sage : — " I have never omitted examining the heart in chorea 
patients, even when there was no functional disturbance to 
draw attention to the organ; but, with the exception of two 
cases, in which the complication was accidental, and in one 
of which it was only observed after the fifth relapse, brought 
on by a rheumatic attack, I have not found chorea accom- 
pauied by disease of the heart." Such a statement is only 
explicable in one of two ways. Either Romberg is a totally 
incompetent auscultator, or the relation of chorea to rheu- 
matism and heart disease are quite different in Berlin and 
England. And, in the absence of other evidence, I must 
aBBume, on the authority of Romberg, that this difference 
- exists. 

^H It is curious, on the other band, that the* supporters of 

^^H the embolic hypothesis have failed to observe a clinical fact 
^^H which would be a really useful addition to their arguments. 
^^H All writers advert to the more or less complete replacement 
^^H of the choreic movements by loss of power. Observations 
^^V made before the embolic hypothesis was originated by Kirkes, 
^^^ showed me that loss of power is often a very early eoneo- 
r mitant, in some few cases absolutely preceding any irregular 

L movements. As to the connection between chorea and rheu- 

^^H matism, I have seen one preceding the other at different 
^^H iuterrals, and one intercurrent with the other. If I were 
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testified to a steady amendment. The fact beiDg, that often 
the doctor's visit produces agitation. It sometimos, but 
more rarelj) baa tbe opposite effect, and uncorrected obser- 
vation vould )ead one to believe in improvement which did 
not exist. 

The chorea of pregnancy may be affected by emotion. 
Some years ago I had a severe case which had by treatment 
been all but subdued, a bed-side bracket, on which were 
placed bottles and crockery, fell down, with a crash, the chorea 
returned in all, or more than all its previous vehemence, and 
iu about forty-eight hours after she was dead. 

In the present case repeated inquiries by the nurse led to 
the conclusion that the girl was not affected by the anxiety 
which her social circumstances were calculated to induce. 

The aspect and other symptoms of the patient led me to 
apprehend the possibility of a fatal issue, and the prognosis 
was not rendered more favorable by the fact that drugs did 
not seem to exercise control. I am quite willing to admit 
that the chloral and bromide and Indian hemp, which on 
the whole are the remedies most likely to benefit such a 
condition, were not given very freely. 

The great success which has been obtained by dilatation 
of the OS uteri iu the sickness of pregnancy (though I have 
not had the opportunity of seeing this myself) led me to 
think that it was not unlikely to be beneficial in what there 
arc grounds for thinking may be an analogous disorder. 

There was one very special recommendation about this 
plan, namely, its very speedy result, The proceeding has 
not been found to be dangerously provocative of abortion, 
and if it were, we know the frequency with which chorea is 
attended by this accident, and I bad a real anxiety about the 
life of my patient. 

I accordingly asked my obstetric colleague. Dr. Malint, 
to dilate the os. 

On the first trial I was anxious to avoid vitiating the 
experiment by the use of chloroform, and the movements of 
the girl were so violent and incessant that Ifr. Malins told 
mc at the time that he had very imperfectly Bocoeeded, 



348 

Still it was thought better to wait and see the effect ; this 
was not favorable, any good effect was evidently more than 
counterbalanced by the emotion excited. On the second 
occasion the result was most markedly satisfactory ; that 
this was not due to the chloroform is, I think, shown by 
an excess of disturbance between the operation on the 
third occasion and the improvement which then set in. 
It is moreover an ascertained fact that chloroform inhalation 
does not act as a permanent sedative of choreic movements. 
There is a just prejudice against drawing inferences, especially 
therapeutical ones, which are so liable to be fallacious, from 
single cases. 

I think this case is fairly free from fallacy, and may justify 
the adoption of the plan again. At all events, chorea in 
pregnancy is so rare a disorder that it is quite likely I may 
not have another opportunity for treating it, and this will 
probably be taken as a reasonable excuse for reporting this 
case. 

Case (reported by Dr. Malet, House Physician), — 
M. E — , set. 19, unmarried, in about the seventh month of 
her first pregnancy was admitted into the Birmingham 
General Hospital on October 1st, 1879, suffering from 
very severe chorea. 

She had rheumatic fever two years ago, with this exception, 
has always been a very strong, healthy girl. Family history, 
so far as it can be made out, is good ; do chorea. 

Three weeks before admission began to have involuntary 
movements of the right hand, which caused her to cut her 
fingers at her occupation of cartridge making, which she 
was obliged to leave off. The right leg and then the left 
&nn soon became affected, the left leg she thinks never did 
80. She became rapidly much worse and came to the hos- 
pital. On admission Dr. Malet ordered her two grains of 
sulphate of zinc three times a day in water, and fifteen 
grains each of chloral hydrate and bromide of potassium 
every night. A faint systolic bruit was heard at the apex. 

She became progressively worse, nights almost sleepless, 
excitability extreme, the whole body, except the left leg, 
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vLich moves but little, is iu almost constant motion, 
which becomes very violent oil the least excitemeut ; speech 
in somewhat difficult. 

On the 18th she was ordered half a drachm of ammoniated 
tincture of valerian with fifteen minims of tincture of Indian 
hemp iu a mixture every four hours, and an attempt was 
made to dilate the os uteri with the 5nger ; the violence of 
the movements prevented this being done efficiently. The 
ensuing night was, if possible, worse. 

19th. — Took twenty-five grains each of chloral hydrate and 
bromide of potassium at bedtime, and the night was somewhat 
quieter, 

20tli. — Bowels not having been opened ainae the 18th, 
was ordered a colocynth enema, followed by four grains 
of Dover's powder every four hours ; continues very violent. 
21at. — At 11 a.m. was put under the influence of chloro- 
form and the os uteri well dilated, and all other treatment 
omitted ; very marked improvement during the day, and she 
had a sound nighf s sleep, only waking two or three times. 

23rd. — Continues very much improved, resting well at 
night. The bowels not having acted since the SOth, they 
were well opened by colocyuth enema. 

24th. — Tossing about a good deal, not at all bo well as on 
the three preceding days, but slept well at night. 

25th. — The os uteri again dilated (under chloroform). 
Towards evening she seemed rather worse than yesterday, 
but slept well at night. 

26th. — More movement this morning. 
From this time forward rapid and steady improvement, so 
that she was soon up and able to do needlework without 
pricking her fingers, although there still remained a little 
twitching of the right fingers, and when conscious of being 
watched a little fidgetiness ; these aymptoms remained up to 
the date of her discharge. The only other treatment was an 
occasional dose of ca&tar oil. 

The urine was frequently examined, on one or two occasions 
a very slight trace of albumen was detected. The urine was 
for the most part alkaline and phosphatic. She was kept in 
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ABSENCE OF THE VAGINA; UTERUS DISTENDED 
BY RETAINED MENSTRUAL FLUID. OPERA- 
TION. RECOVERY. 

By Chahles H. Caeteb, B.A., M.D. (Lond.), M.E.C.P., 

rUB HOBPITit POB WOMEN. 



Cases eucb as the one I am about to describe are very 
rarely met with. But a few such are recorded in medical 
literature. Our own ' Transactions ' give an account of only 
four cases in which tliere was menstrual fluid retained in 
the uterus dependent upon congenital absence of the vagina. 
In three of these, related in vol. iv, one by Mr. Baker 
Brown, two by Dr. Braxton Hicks, the distended uterus was 
emptied by puncturing with a trocar through the rectum. 
In the fourth ease, reported by Dr. Routh iu vol, sii, a new 
vagina was successfully made, but the patient unfortunately 
died on the 7th day from rupture of the right Fallopian tube. 
Dr. Emmet, of New York, in his work on 'The Principles 
and Practice of Gyniecology,' relates seven cases of congenital 
defect of vagina, in six of these there was entire absence of 
the vagina, and one with a transverse septum high up. In 
this latter case, and iu two of the six with the vagina absent, 
the uterus was distended by the retained menstrual fluid. 

Absence of the vagina, where the uterus is either rudimen- 
tary or entirely absent, is more frequently met with. So 
also are cases of retained menstrual fluid depending upon 
occlusion of the vagina, &c., dependent upon injuries at the 
time of labour, from accidental causes, or the result of some 
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In July, 1878, E. S — , set. 16, attended as an out-patient 
at the Hospital for Women, and was seen by Dr. Holland. 
She complained of pain in the lower part of the abdomen, 
which bad come on latterly every day about 4 p. m., and 
lasted two to three hours. This pain flrst began two years 
previously, when she was seized with a severe pain in the 
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back ; the pain recurred daily or almost so, and was very 
Bharp, lasting from ten to fifteen minutes; after a time the 
pain became more continuous, and came on every afternoou 
and lasted a longer time, the position of the pain shifting to 
the front of the abdomen. She had never menstruated. On 
examination, the urethral orifice was large, the souud in the 
bladder detected nothing abnormal ; no vaginal orifice could 
be made out. By rectal examination the finger felt the souud 
in the bladder with only a thin layer of tissue intervening ; 
about 1^ or 3 inches up the rectum the finger came upon a 
rounded, tense, elastic mass, this mass by pressure in the 
hypogastric region was movable, and could be pressed down 
upon the examining finger, and the mass could be felt 
reaching half way to the umbilicus, about the size of the 
uterus, enlarged at the third or fourth month of pregnancy. 
The patient was admitted into the hospital, under my 
carcj on July 17th. She was a tall, well -developed, healtfay< 
looking country girl, though very thin and somewhat anaemic. 
She had previously enjoyed good health, having had no other 
illness than scarlet fever at the age of five. During the year 
1877 she had been for a time in Northampton Infirmary, 
where she aays she was treated for neuralgia of the spine, 
and given hypoderoaic injections of morphia to allay the 
pain, which did nothing more than postpone the attacks, as 
they came on as she passed from under the influence of the 
drug. The mamma were well developed, and the pudenda 
normal; the mons veneris and clitoris fairly developed, and 
the labia natural ; the mucous membrane passed smoothly 
from the lower margin of the urethra to the posterior 
fourchette, about J of an inch. The abdomen was resonant, 
except just above the os pubis; during the paroxysms of 
pain the tumour could be distinctly felt in the hypogastric 
region as a hard mass, reaching nearly half way to the 
umbilicus, with a raised thickening at each corner, passing 
outwards to the sides of the pelvis (which were supposed to 
be the Fallopian tubes distended, but may have been only 
Coils of intestine full of fiatus). The other points in tl)c 
examination were the same as described above. All the 
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organs were natural, and the functions of the body 
naturally jierformed. After a consultation it was decided to 
make a vagina. 

On July 25th, at 2 p. m,, the patient was ansBsthetisccI, 
and a sound having been passed into the bladder and drawn 
upwards by an assistant, I began the operation by making 
an incision from above downwards, from a little behind the 
meatusurinariusto the fourchette; the knifewas then directed 
laterally for a few cuts, after that, guided by a finger in the 
rectum and tba sound in the bladder, now using a director, 
then, and mostly the finger, a passage was made by tearing 
through the tissue till the hard mass was reached, at about 
three inches from the vulva, and it was evident from the feel of 
the part that there was no more tissue to tear through, and 
that I had come upon the wall of the nterus. The finger 
was now able to be moved over a considerable area of the 
mass, but no cervix uteri, or anything resembling an " oa," 
could be detected. I now decided to aspirate the fluctuating 
mass, and the largest needle of the aspirator was pushed 
in, but only a small quantity of very thick treacly matter 
could be drawn through it ; on withdrawing it, a quantity of 
the same thick, dark brownish-red semi-fluid material escaped, 
I then passed a director into the uterine cavity through the 
opening made by the needle of the aspirator, and with a 
blunt-pointed bistoury cut through the walla laterally, and 
from above downwards. A very large quantity of the treacly 
matter poured out, about 10 oz. The fiuger was then passed 
into the cavity of the uterus, dilating the opening still more, 
and moved round to feel if there was anything like a cervix 
or an os uteri to be madcout on the wall of the cavity; neither 
could be recognised, so that it was impossible to say at what 
point the uterus had been punctured. A pad of cotton-wool, 
fixed with a T-bandage, was applied, and the patient put to 
bed, and i gr. morphia suppository administered. Scarcely 
any blood was lost at the operation. The patieut complained 
of very severe pain in the abdomen about two hours after 
the operation, and on changing the dressing at 6, a large 
quantity of the same semi-fluid material (several ounces) was 
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found to hare been expelled. Tlie dressings changed at 8.30, 
were found soaked with red blood recently effused. Temp. 
99-7°; pulse 124. 

26tli. — The patient passed a good night, sleeping comfort- 
ably ; on changing the dressing a considerable quantity of 
dark clotted blood, quite different from that removed at the 
operation, evidently blood that had been effused from the 
wounded surface and then ran back into the uterus and 
expelled, was found. The uterine cavity was washed out 
with carbolic lotion (1-80). The patient took her food well; 
complained of no pain or abdominal tenderness. Temp. 
99-2°; pulse 124. 

27th, 10 a.m. — Patient doing well ; passed a good night ; 
has a little pain in the inguinal region; temp. 99'4°; pulse 
112 ; a little hemorrhage on the dressing. The finger passed 
without diiEcuIty, but with pain, up the new vagina; the 
opening into the uterus was much contracted, admitting 
only the tip of the finger. The vagiua was ordered to be 
syringed out twice daily with carbolic lotion, the finger 
introduced into the vagina, and the thick sound passed into 
the uterine cavity. 

The patient went on well for the next three days; the 
temperature not higher than 99"-l°, night or morning, and 
the pulse ranging from 96 to 116. In the evening of July 
30th the temperature rose to 101-8°, the pulse 120, and she 
complaiued of much pain in the hypogastric region and 
inability to pass water. The next morning, as the pulse and 
temperature remained high, the uterus was washed out with 
carbolic lotion by means of the double -current catheter, and 
after about four ounces had been injected the fluid returned 
quite clear. The uriue contained raucua, and was thick and 
ropy, most probably depending upon the use of the catheter 
the first few days. For the next few days the temperature 
ranged from 100" to 1008° in the morning, and 101° at 
night, the pulse keeping up to 112 to 130, and some hardness 
and tenderness were noticed in the right inguinal region. By 
rectal examination the uterus was much diminished in size, 
but tender. All this pused off, aud the patient so improved 
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that ahe was out of bed and on tlie couch on August 7tfa. 
This improvement continued, and on the 26th the following 
note was made : — The general condition of the patient much 
improved ; she eats and steeps well ; has no paiu or tender- 
ness in the abdomen. The uterus has been washed out daily 
with carbolic lotion, and what comes away is chiefly mucus. 
The new vagina is lined with a cicatrix, which resembles 
mucous membrane continuous with that from labia minora. 
The sound passes backwards with a very slight hitch (but 
without requiring any force to overcome the obstruction) at 
what seems to be the artificial os uteri, the whole distance 
from vulva three inches and a quarter. By rectal examina- 
tion the uterus appears larger thau normal, and lies back- 
wards. 

From September 4th to the 6th there was a shght coloured 
discharge. On the 13tb the double-current catheter was 
passed, and the uterine cavity washed out with carbolic 
lotion ; there was some difficulty in doing this as the passage 
had contracted coosiderably at its upper part, and the 
opening into the uterus was smaller. 

On October 11th the patient was sent to a convalescent 
home, her general health good, having gained flesh consider- 
ably during the last few weeks. The new vagina had 
narrowed a good deal, and only admitted the finger for 
about three quarters of an inch ; it had been kept patent by 
passing a thick sound daily into the uterus. I intended on 
sending her out to take her back at a later period, and if 
needful dilate the passage. 

On the 22nd the catamenial discharge came on very pro- 
fusely, lasting a week. This occurred again on November 16th 
leas profusely, and lasting four days. She presented herself 

I for examination on the 26th, aud the sounds were passed as 
before, the passage was more contracted, but easily dilated 
by passing the thick sounds; the opening into the uterus 
would not admit without great pain a sound larger than 
No. 10. ahe then went home to her friends in the 
country. 
In April, 1879, her mother wrote saying that ahe was in 
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exceedingly good health, menstruatiDg regularly without any 
pain or difficulty. 

On October 3rd, 1879, her mother brought her to see me. 
She had grown taller, and was stouter; was regular, the 
period lasting four days, and without any discomfort, Oa 
exaniinatioQ the vaginal opening admitted the finger about 
three quarters of an inch, then it narrowed, allowing the 
passing of the ordinary sound a short distance, but not into 
the uterus, but a small-pointed sound could be passed three 
inches and a half into the uterus ; by rectum the uterus waa 
lying backwards, and was not larger than natural, though 
somewhat harder. 

As her general health was good, and the patient men- 
struated regularly and without pain or any difficulty, and 
as this had gone on for twelve mouths, I did not deem it 
needful to interfere or to propose to dilate the passage then, 
but told the patieut and her mother that if at any time any 
difficulty arose in menstruation she should at once commu- 
nicate with me. The mother then referred to the proba- 
bility of her daughter's being engaged to be married, and if 
such should be allowed. I gave my opinion that sueh a 
proposal could not be entertained, as if conception occurred 
it would be quite impossible for delivery to take plaee per 
viaa naluraks, and the life of the patient would be seriously 
endangered. 

In March I again heard from the mother saying her 
daughter was well. 

The case above recorded would by itself afford but little 
basis for laying down a line of treatment in simitar ones, but 
taking it with others, as those recorded by Dr. Emmett, of 
absence of vagina with the uterus distended by menstrual 
fluid, and the one related by Dr. Routh, we may conclude 
that the best mode of treatment is to make a passage to the 
distended uterus in the manner above described, and to open 
it by a wide aperture. Dr. Kmmctt, with whose cases and 
remarks I have only recently become acquainted, advises that 
the openiug up of the caual be made at one sitting, and that 
it be made by tearing through, and so separating the tisEues, 
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by sweeping the finger from side to side, to give a free exit 
to the retained fluid, and then to wash out the cavity so as 
to avoid blood poisoning. Dr. Bouth adopted a similar 
procedure in his case. The advantage of a free opening 
into the uterine cavity was shown in this case, where uterine 
contraction coming on a short time after the operation a 
further quantity of the retained fluid was eipelled ; and liere, 
unless the opening had been large, it might have been forced 
back into the Failopian tubes, and so led to some fatal or 
injurious result. I think, too, the patient's easy recovery 
was a good deal due to the uterine cavity being washed out 
HO frequently with disinfectants. 

Dr. Gaxabib thought that the course adopted by tlie author in 
the case reported was undoubtedly correct. But there were one 
or two points which eipenenco had not yet fully settled. Was 
it advisable immediately to wash out the distended uterus with 
antiseptics, or immediately to introduce a glass dilator into the 
artiEciai vagina, as recommended by Dr. Emmet ? He was in- 
clined to think it wise to wait a few hours, for fear of setting up 
spasmodic contractions of the uterus or Fallopian tubes. Kia 
eiperience was, that the difficulty of keeping an artificial vagina 
in a state suitable for married life or parturition was considerable. 
He bad had a case of total absence of vagina with retention of 
menses in a girl aged fifteen, which resembled Dr. Carter's in the 
fact that no trace of os or cervix uteri could be discovered. An 
artificial vagina was Buccessfully made, but showed great tendency 
to contract, although made by tearing and not cutting. Men- 
struation was afterwards natural, but subsequent attempts to 
enlarge the passage were defeated by the fact that, on two occa- 
sioas, after the Hims' dilator had been worn for some time, its 
pressure caused a communication with the bladder, although no 
incontinence of urine remained after removal of the dilator. 

Dr. BoDia said that Dr. Carter's case was both interesting and 
instructive. He had quoted Dr. Bouth, hut taken the shine out 
of him, because his (Dr. Carter's) case was successful. But Dr. 
Houth's case had not died from the operation, but from rupture 
of another left tubular cyst unconnected with the uterus, because 
of intermediate closure of the Fallopian tube. Dr. I^uth thought 
this case confirmed the point bo had insisted on in his case — the 
tearing open tbe new vagina after tbe first incision bad been 
made. Indeed, be believed in most of these cases the vagina had 
originally existed, but become subsequently adherent. In this 
case also there was an early history of scarlet fever, after why;h 
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it WSB well known th&t inflammatory conditions of the vagina 
might supervene, and perhaps in Dr. Carter's case the adhesion 
of the opposed surfacea of the vagina hnd then occurred. In Ma 
(Dr. Bouth'e) case, from the ease with which he tore it open, he 
believed it was ao, and he thought it would bo found to be the 
ease in many other inataacea. 2nd. The next point as to the 
dilatation of the new-made vagina. In all cases of atrcaia vaginas, 
even when not bo complete as this, he thought tents were to 
be uaed. He bad never seen bad reaults follow. The gradual 
dilatation in such cases at moat only giving rise to a very tempo- 
rary increase of temperature. Once the parts fully dilated, be 
was in the habit of introducing one of Sims' glass dilators. But 
in these cases, as well as in the examples of vaginismus which he 
had treated, ^ter the removal of all traces of hymen and kteral 
incision necessary, he thought some care should be taken in 
using these glasses. They should not be too large, nor kept in 
too long (one to three or four hours at a time), and when pain 
came on they should be removed, and then after an interval re- 
applied. Nor should the instruments introduced be too large. 
In this way much causation of inflammation was removed and the 
casea did well. 3rd. As to the tendency to contraction. Dr. 
Bouth believed, with these precautions, the contraction would be 
in groat measure prevented. This contraction was certainly not 
by any means so invariable a result aa stated by Dr. Carter. He 
remembered one caae iu which the late Mr. Baker Brown made 
a new vagina, the paaaage ecarcely admitting a sound ; and in 
this case (one of his nurses) — and he (Dr. Eouth) here spoke from 
personal eiamination — the paaaage remained patent while under 
observation, and properly ao, for months. Subsequently the girl 
(who was of a very pnaaionato nature) wont upon town, and, he waa 
informed, had kept company with horse guardsmen, which implied 
a full-sized vagina. 4th. In a last point he could not concur with 
Dr. Carter — the forbidding of marriage. Dr. Eouth thought in 
obstetrical cases we should consider first the woman, nest humanity. 
He (Dr. Eouth) thought, kind aa were Dr. Carter's notions, bia 
(Dr. Routh'a) would have been kinder, .because once an honorable 
attachment had been made, he (Dr. Eouth) ahould not have for- 
bidden marriage ; first, because a married life would necessarily 
have kept the passage open, and secondly, because if his view of 
the pathology of this afl'ection was correct, the very labour Dr. 
Carter dreaded would have only made the cure more certain. 
Impregnation could, of course, only occur if the uterine and 
ovarian organs were perfectly formed, nor were cases difficult to 
find where marked atresia had been overcome by a labour, and a 
perfect cure resulted. 

Dr. J. Beaitewaite said that there were two classes of coses 
of atresia vagiaee; the first of which, however, was incomplete, as 
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a, fistulous track existed. ITiia required enlarging by iaciBioa 
and tearmg, and tben the introduction of some form of dilator 
or plug. The fact of there already eiisting a mucous membrane 
rendered BubBCquent contraction less liable to occur beeauHo this 
membrane will grow and lino the enlarged passage. The second 
elaaa of cases, thoBe of complete atresia, is diriaible into those in 
which the septum can be opened by tearing, and into thoae incap- 
able of Huch treatment on account of the thinness of the septum. 
The tendency to closure, whatever means is taken to prevent it, 
may be prevented, to some eitent, by the transplantation of one 
or two strips of mucous membrane from either side of the vulva. 
Thifl, however, is merely a suggestion, aa it had not been tried. 
The possibility of transplanting a piece of mucous membrane from 
an animal must also be borne in mind. If a cornea can be trans- 
planted from a rabbit, why not mucous membrane ? In difficult 
cases it would be a good plan to dilate the urothra fully, and then 
insert the left index into the bladder, and the thumb into the rec- 
tum ; the part to be operated upon would then be between the 
two, and completely under observation by touch. 

Dr. Godson said that he had, in the morning, seen a young 
woman for whom he had very reluctantly made an artificial 
vagina two months since, and though when He saw her a fortnight 
ago there was a capacious canal, it would now barely admit a pen- 
holder, notwithstanding the supposed use of a large bougie 
daily. In this case the girl had married, not kuowing that she 
was malformed, although she had never menstruated. Upon exa- 
mination per rectum a tiny anteflexed uterus and ovary were felt ; 
the mammie and external genitalia were well developed, but there 
was no trace of vagina, Dr. Godson consented to perform the 
operation on account of the distress of the patient at having un- 
consciously done her husband an injustice ; but he felt certain, 
from his experience of previous cases, that the result would be 
a failure, though promising well at first, and so it proved to be. 
He should not operate again for atresia vaginie, unless it were 
associated with retained menstrual discbarge. 

Dr. Ateling thought Dr. Carter was quite right in dissuading 
his patient from marriage. He could not agree with Dr. BoutE 
in believing the majority of cases of absence of vagina to be doe 
to inflammatory adhesion. lu the three coses ho bad seen it waa 
evidently congenital, as in each cose there was also no uterus. 
In all, however, there were ovaries and the usual sexual charac- 
teristics. 

Dr. Caktke, in reply, said that the great difficulty in such cases 
as these was the maintaining the patency of the passage made — it 
too readily contracted aud closed. Dr. Emuett stated that this 
was due to the mode in which the passage vras made, and that if 
jt waa done by tearing through and eepuating the tisaaes by the 
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finger or some blunt inBtument, there was leas tendency to cIobg 
than when the passage waa made by the knife. Dr. Carter did 
not think this tendency to close depended altogether upon the 
absence of a mucous lining to the new passage, as Huggested by 
Dr. Eraithwaite, for in his case, aa well as iu others recorded, it is 
distinctly stated that the poseage is lined with a tissue continuous 
with, and resembling the mucous membrane of the labia minora. 
It rather depended upon the normal contractility of the tiasueB 
themselves. Dr. Carter agreed with Dr. Galabin that it waa 
better to wash out the uterine cavity a short time after the ope- 
ration than at the time. He bad not thought it right to advise 
marriage in such a state of things as this, and for the reason that 
be judged that if conception occurred there waa no possibility of 
delivery pttr via* naturales, and the Cjesarean operation would 
have to be performed. There was no true " oh uteri " in this 
case, and the end of the new vagina was closely attached to the 
margins of the opening into the uterus, and any dilatation of 
this by the advancing foetal part would produce rupture of the 
uterine walls, &c., and lead to disastrous results. 



CASE OP CONGENITAL ABNORMALITY OF THE 
UTERUS SIMULATING RETENTION OP MENSES. 



By J. Beaxton Hicks, M.D., F.R.S., &c. 



A. T — , set. 34, of a delicate-looking undeveloped figure 
throughout. Has never menstruated; never felt well; 
suffering from headaches and some leucorrhoea. 

About twelve weeks ago had severe paiu in right hypo- 
chondrium, which lasted about four weeks. Somewhere 
about that time her urine was discoloured, sometimes nearly 
black, sometimes reddish. This, however, subsided, but 
about this time also she noticed an increasing swelling in 
lower abdomen, at first rather on left side, but gradually 
reaching over to the right. The tension had recently 
become severe, causing general irritation of the system. 

On admission a tumour was found reaching above the 
umbilicus, hard, tense, semi- fluctuating, putting the parietes 
to the stretch, causing diatrcsa and oedema of legs. She 
had a good deal of general uneasiness about the pelvis, but 
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had not distinctly suffered from any monthly increase of 
distress. 

The vagina was of nearly normal length, ending in what, 
at first moment, appeared like the os uteri, but which was 
found, on closer examination, to be a kind of transverse 
depression, beyond which neither the finger nor sound would 
pass ; but beyond this was felt the tumour occupying the 
upper portion of the pelvis and above, indeed, so exactly 
like a uterus distended with menses that I considered it to 
be BO. It precisely resembled one I had some years ago 
where this condition existed, I mean where the very ex- 
tremity of the vagina and the os uteri were closed and imper- 
vious to anything. Examination per rectum confirmed the 
vaginal examination. 

As she was suffering much, and the pulse and temperature 
rose frequently, I placed her under chloroform, intending to 
make an opening into uterus ; but, even under a full exami- 
nation, still more deceptive was the case, that exactly at 
the place where the axis of the vagina was closed, I could 
feel a circular depreaaion about one inch in diameter, repre- 
senting a dilated os or canal; I could depress the finger 
into it, and at this spot I plunged a trocar and canula. 
It went in easily, and I expected to see the thick menses 
flow, however nothing but a little bloody serum flowed ; the 
sound was then passed through the canula, with no better 
result. I then made a fresh examination, and found the 
same condition, but thinking something possibly had inter* 
vened, I passed the trocar again, and also without result ; I 
again passed up the sound into the centre of what I sup- 
posed the uterus, without a sign of the menstrual fluid. 
Thinking now that some unusual condition was present, 
snch as an ovarian tumour without uterus, or some con- 
genital abnormality, I ceased interfering. She was replaced 
in bed. I may add that the tapping was done antisepti- 
cally. 

In the night she became very feverish, and nest midday 
the pnlse had risen to IGO per minute, temp. 103°. Vomit- 
ing came on, and the abdomen more distended and slight 
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diarrlicea. There waa, howevcf) bo accession of pain in 
abdomen. 

All these Bymptoms increased till the pulse became 180 
per minute, collapae set in, and she died about thirty hours 
after the tapping. 

Fost-mortem examination showed that there was no uterus 
nor ovaries, but a large cyat attached to the upper end of 
the vagina, in the place of the uterus, with walls of varying 
thickness, very irregular on the inside, but smooth out. It 
was filled half with a cheesy white matter, and the rest with 
dark grumoua material like old clots. The wall above was 
thinned out and perforated in two or three places, by which 
its contents, in a fetid condition, had escaped into the peri- 
toneal cavity, bad set up peritonitis and gaseous decomposi- 
tion within. The trocar had passed out of the end of the 
vagina through two layers of peritoneum, i.e. that one 
covering the end of the vagina and that of the tumour in 
contact; for the exact centre of attachment had been drawn 
forward by the upward growth of the mass. However, no 
fluid had escaped into the peritoneal cavity from this part. 

This case is interesting clinically, so closely resembling, 
as it did in every particular, that of retention of menses, 
where the upper vagina only is closed. There were two 
points in which it, however, was slightly different, namely, 
the want of perfect symmetry in the shape of the tumour, 
the other in the absence of pronounced menstrual epochs. 
The presence of these, however, does not, so far as my 
experience goes, deny the existence of retained menses. 

The rarity of the case, perhaps, may remove some of our 
anxiety in again treating a case presenting the usual features 
of retention of menses. In this particular instance it is 
probable that the cyst was on the point of bursting before 
my interference, and that the operation only hastened this 
tendency. With regard to the possibility of its having been 
considered an ovarian tumour, and ablation attempted, great 
difficulties would have been felt, as adhesions cristed all 
around the lower part of the mass. However, had one been 
possessed beforehand of an accurate knowledge of the affair. 
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possibly ablation would have been auccesaful, aa, indeed, the 
only treatment. 

The tumour was kindly examined by Dr. Galabin, who 
reports to me as follows : 

" Sections were made by the freezing microtome, including 
the wall of the cyst and the soft pulpy tisane in continuity 
with it, The outer wall consists of iibroua tissue, and is 
about -J., inch in diameter. Some elongated nuclei are 
found in it, resembling those seen in the embryonic uterast 
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but no completely formed muscular fibres are detected. 
The soft tissue within is made up mainly of rounded or 
somewhat angular cells, which, on the average, are at least 
double the ordinary size of leucocytes, measuring about 
t-TTOu iiit^li i'' diameter- Amongst the cells is ft reticulum 
of delicate fibrillae, which are connected with the angles of 
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the cells^ and^ at short intervals^ are seen wavy bands of 
imperfectly formed fibrous tissue. Some sections are also 
fieen of larger trabeculse of imperfectly formed fibrous tissue. 
In the midst of these are some elongated nuclei, like those 
seen in the outer fibrous vail of the cyst. I should regard 
the character of the soft tissue to be that of sarcoma, 
approximating most nearly to the round-celled variety/' 

Dr. BouTH stated the practical point brought out by Dr. 
Hieks's case was, that it would be wise in future first to introduce 
an aspirator, to learn the quality of the fluid, if any, before 
pluBgmg in a trocar. 




William S. Playfair, M.D., F.R.C.P., President, in the 
Chair. 

Present — 87 Fellows and 23 visitora. 

Books were presented by Dr. Carl R. Braun von Fernwald, 
Dr. Carl von Hecker, Dr. Thomas Radford, Dr. Gaillard 
Thomas, and the Royal Medical and Chirurgical Society. 

The following gentlemen were admitted Fellows of the 
Society :— Samuel Nail, M.R.C.S., William L. Heath, 
M.R.C.S., and Richard Charlton Harrison, M.R.C.S. 

The following were proposed for election : — James Hair, 
M.D. (Peterborough), James Robert Jones, M.B., John 
Fisher Le Page, L.R.C.P. Ed. (Durham), William Henry 
Netherclift, M.R.C.S., and Alfred Th. Roworth, M.R.C.S. 
(Grays, Essex). 



i 



CONJOINED TWINS. 

Tne PazBiDENT exhibited to the Society the conjoined 
twins Rozalie and Josepha Blazet. These children were 
bom in January, 1K78, in Bohemia, their mother being a 
healthy young woman, twenty-two years of age. They 
belong to the second of the four classes into which he had 
divided cases of double monstrosity in his paper oh the sub- 
ject pablished in vol. viii of the ' Transactions,' viz. "Two 
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nearly separate bodies united back to back by tbe sacrum 
and lower part of the spinal column." There is a broad and 
firm bony juuctiou at the lower part of the lumbar region, 
the pelvis being obviously completely fused. There are two 
labia majora, and a common urethral and anal aperture. 
There is a double vagina! orifice, the septum separating the 
two being apparent. Sensation is quite distinct, except 
where the pelves are joined, where tactile impressions are 
common to both. There is a peculiar flattening of the 
inner aurfaees of the skulls, where they have apparently lain 
in contact in utero. The delivery in this instance was very 
easy, the mother not having been more than a quarter of an 
hour in labour. The head and shoulders of one twin were 
bom first. The midwife now used strong traction, and then 
delivered the feet of both children, the head and shoulders 
of the second twin passing last. This corresponds to the 
usual mechanism of delivery in this somewhat uncommon 
variety of double monster. In the three cases cited in the 
above-mentioned paper all were delivered in this manner, 
one head and shoulder being born naturally, the corre- 
sponding lower extremities being expelled by a process of 
spontaneous evolution, and the second child coming footling. 
In this class of monstrosity delivery is probably easier, since 
the children are rejoined, but there is no necessity for the 
bodies to he parallel during labour. This is probably the 
reason why, although the class of monstrosity is compara- 
tively rare, a large proportion of the living monsters have 
been of this type, as, for example, the Hungarian twins, 
Juddci and Helene, who lived to the age of twenty-three, 
and the so-called Two-headed Nightingale, Milly-Chriatine, 
exhibited some years ago in London, and still living. 



ECZEMA OF THE NIPPLE IN BOTH BREASTS. 

D». TuoMAs Chambers exhibited a drawing delineating 
very accurately a case of eczema of the nipple in both 
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breasts, which came under his care at the Chelsea Hospital 
for Women in March last. 

The patient was a healthy woman, aged 21 years. Married 
BIX months, and was fite months advanced in her first preg- 
nancy. When two months pregnant her nipples became 
itchy and irritable, exuding a watery fluid, which qnickly 
dried into scaly scabs. The disease steadily advanced until 
it attained the proportions shown in the drawing, but had 
not been observed to advance during the last week or two. 

When first seen the lower half of each nipple was puffed 
and cedematous, obliterating the line of demarcation between 
the nipples and the breasts, while the upper halves were 
retracted, fissured, and ulcerated. Both breasts were swollen 
and painful. 

The history of the case and the appearance of the breasts 
closely resembled the history and appearance of patients 
suffering from eczema of the vulva and vagina during preg- 
nancy — an obstinate and vexatious affection resisting all 
forms of treatment while the pregnancy continues. What 
may he the peculiar uterine influence or idiosyncrasy giving 
rise to so formidable a complication I am not prepared to 
say, but that some such relationship exists appears certain 
firora the fact that, while the pregnancy continues the eczema 
resists treatment, but quickly disappears when the preg- 
nancy is terminated, without any special treatment. 

Regarding this case as being identical in its nature with 
eczema of the vulva and vagina, its treatment was tentative, 
the dilute nitrate of mercury ointment was smeared over the 
eruption, and a saline aperient was given to keep the bowels 
well relieved. 

The disease continued in much the same condition until 
after the confinement, after which it began to disappear, and 
in six weeks the breasts and nipples had assumed their 
natural appearance of health without any further treatment. 

It may, perhaps, be remembered that this subject excited 
some animated discussions in two of the sister societies 
about a year ago, from which a deduction or two may be 
drawn. 



■Ht 1l «aaU fgeu that tliis disease is (fortunately) of 
iHK qOMBMee. Mr. Henry Morris said that during the 
hM kn jws be bsd seen \erj many cases of mammary 
mart ittfcii Cancer Department of the Middlesex Hospital. 
Whm ke Tw Registrar there was no case in which a history 
of [ ijri m M olcoation of the nipple could be ascertained, 
aed o«t of upwards of 500 cases he had seen in the past six 
yean, in only two had eczema of the nipple been associated 
with cancer of the breast. My own experience is confirma- 
tory of this testimony as to the ranty of the disease. 
During the last ten years I have seen npwards of 15,000 in- 
umI ont'paticnts, and have only seen two cases, while in 
prirato practice, iu twice the number of years, I have seen 
bat one. 

Second. Those discussions did not finally determine 
whether eczema of the nipple is the parent or offspring of 
cancer of the breast, both views found supporters. That 
eczema of the nipple and cancer of the breast do now and 
again co-exist is certain, but whether such co-existence is 
more than a mere coincidence is, I think, fairly open to 
question. 

Third. The important question of treatment was fairly 
considered in those discussions. The speakers were almost 
unanimous in their advocacy "of prompt and energetic 
intervention when an eczema of the nipple resists treatment 
for a long time." 

What, it may be asked, is meant by a long time? In my 
first case, which came under treatment in January, 1878, 
the disease had successfully resisted treatment for more than 
nine months. Besides the eruption the breast was much 
enlarged, nodulated, and very painful, the lymphatic 
glands were enlarged, and the arm was swollen, very pain- 
ful, and incapable of complying with the dictates of the 
will. 

The case had been pronounced to be cancer, and the 
"energetic intervention" proposed. Notwithstanding the 
fact that symptoms pointing to disease of the uterus had 
long preceded the affection of the breast, they had been 
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regarded as pertaining to the climacteric period and secon- 
dary in importance. 

By reversiag the order of things, and directing suitable 
treatment to the uterine lesions j the urgent symptoms 
began to abate, and the breast troubles quietly subsided 
without any special treatment. In three months all irrita- 
tion had ceased, and the breast had resumed its normal 
characteristics and appearances, differing in nothing from 
its companion. 

My second case came under treatment in March, 1878. 
Her condition, both special and general, was iu all essential 
respects a counterpart of the first case, with the addition, 
viz. that both breasts were affected, and the eczematous con- 
dition had successfully resisted all treatment for more than 
eighteen months. 

The same plao of treatment was adopted as in Case 1, 
with results equally satisfactory and permanent. 

A review of these three eases implies the conclusion that 
eczema of the nipple is not unfrequently associated with 
uterine changes, either of a physiological or pathological 
nature. 

The following conclusions may, I think, be fairly in- 
ferred : 

First. That eczema of the nipple is a rare affection. 

Second. That it is peculiar to women, as far as observed 
facts extend. 

Third. That, as far as I have had opportunity of observ- 
ing, it is always associated with changes in the uterus, either 
of a physiological or pathological nature, successfully resist- 
ing treatment while the exciting cause continues to exist. 

Fourth. That eczema of the nipple aud cancer of the 

breast do occasionally coexist, but whether their coexist- 

e is more than a mere coincidence is open to question. 




FOLLICULAR HYPERTROPHY OF THE CERVIX. 



Db. Herman showed a specimen of follicular hypertropliy 
of the cerrii uteri. Tlie patient was xt. 33, and had bad 
two children, the last eight years previously. She had 
suffered from haemorrhage for three or four months, and for 
about a week the tumour bad been outside the vulva. She 
had never had much pain, and it was only the appearance of 
the swelling externally that induced her to seek advice. 
When seen she was about five months pregnant. The 
tumour was outside the vulva, and was connected with 
the anterior lip of the cervix by a pedicle about 2i inches 
loug, and about as thick as one's little finger. It was 
removed by cutting through its stalk with the ecraseur. No 
bad symptoms followed ; there was no sign of threatened 
abortion ; the patient went to her full time, and was delivered 
naturally after an easy labour. The tumour was a flattened 
ovoid in shape, and measured 1^ inches loug by If inches 
broad, and I inch in thickness. It was firm and elastic ia 
consistence, but not so bard as a fibroid. On section it was 
seen to consist of a somewhat loose meshwork, honeycombed 
with round cavities, in size from that of an ordinary marble 
downwards. On microscopic examination it was found to 
contain all the constituents of the normal cervix. The 
stroma consisted chiefly of white fibrous tissue, with some 
unstriped muscular fibres, and some elastic tissue. The 
cavities were cysts lined with regular columnar ciliated epi- 
thelium. The muscular fibres and thin nuclei were unusually 
large, doubtless from the hypertrophy resulting from preg- 
nancy; the same remark applied to the epitlielium. Large 
vessels ran in the substance of the tumour ; between the 
cysts and around them were numerous escaped leucocytes, 
indicating congestion, doubtless the result of interference 
with the circulation in the tumour, from its being outside 
the vulva. 




ON THE INDUCTION OP ABORTION AS A 
THEftAPEUTIC MEASURE. 



By Wm. O. Priesilbt, M.D., P.R.C.P. 



While the indactioD of premature labour has been largely 
discussed in all its bearings, it seems to me that the iiiduc- 
tioQ of abortion as a therapeutic measure has not reccired 
all the attention its importance deeerres. The circum- 
stances which justify it as an operation do not appear to 
hare received precise formulse, nor to have been defiued with 
any degree of exactitude, at least in this country. 

It is true that theses on this subject have been written 
and defended before the Paris Facully of Medicine, and 
various passing notices arc to be found in foreigu obstetric 
works ; but in the midwifery treatises of our own country 
very scanty materials appear for the guidance of practi- 
tioners, and in one of the latest and best works on the 
I ' Science and Practice of Midwifery,' by our respected 

I President, the induction of abortion is merged entirely in 

the chapter on the " Induction of I'remature Labour." 
I The two subjects are cognate, and have certain relations 

^^_ to each other, but it is really necessary to treat of thoni 
^^H separately, because they have some points of striking dis- 
^^H similarity. 

^^H In the first place, the procuring of abortion is an ofl'onco 

^^H punishable by criminal law, the penalty being transporta- 
^^H tion for life, while, so far as I know, there is do legal penalty 
^^H attachable to the induction of premature labour. 
^^H In the second place, the induction of abortion, that is, 

^^H the induction of labour before the termination of six months 
^^^ of utero- gestation, necessarily sacrifices the life of the ovum, 
r while, when premature labour is induced, one of its avowed 

I objects, and in some sort its obvious justiUcatioo, is that it 

^^H may save the life of the child. 
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Further, suspicion of criminal intent attaches itself more 
readily to the induction of abortion than it does to the 
induction of premature labour, because the first may be 
done in secret, and the evidence destroyed, while in the 
latter case the child remains as an evidence of bona fidtt. 

I do not propose here to speak of abortion as provoked 
for immoral purposes. This subject has been most exhaus- 
tively treated in an admirable memoir by my friend. Dr. 
H. R. Storer, of Ametica. 

The propriety of provoking abortion in certain grave and 
perilous crises is tacitly acknowledged by obstetric autho- 
rities equally with the propriety of inducing premature 
labour, but it is usual to say that no rules can be laid 
down, and that each case must be judged on its merits. 
This lack of rules for guidance may unfortunately lead to 
serious abuse, and the ease and impunity with which abor- 
tion can be produced in many cases requires that the pro> 
ceeding should be carefully regulated. 

The Obstetrical Society may, I think, render a genuine 
service by discussing and formulating general principles, 
which, while they leave a certain latitude to the judgment 
of the practitioner, may serve to guide him in the right 
selection of cases, and prevent laxity in practice. 

I have been more especially induced to bring this topic 
before the Society, inasmuch as examples have repeatedly 
come within my knowledge where- abortion has been pro- 
voked for reasons which seemed to me quite inadequate. 
In these instances the medical man was, no doubt, acting iii 
entire good faith, and believed his interference was in the 
interest of his patient, but it would have been very difficult 
to sustain his action iu a court of law, and in case of any 
misadventure his position would have become an eminently 
perilous one. 

For example, one medical man, without any reservation, 
wrote to me about a patient who bad been delivered after a 
severe first labour, and whose perineum had been badly 
ruptured. Seven months later, she being again four or five 
months pregnant, it was deemed advisable to induce mis< 
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carriage, and a fortnight after the proceeding was begun she 
aborted. Four months later she again, as he expressed it, 
unfortunately fell pregnant, and though, with some com- 
punction, my correspondeut said, a Bound was introduced 
when she was a month adranced. No result followed this, 
and therefore it was considered advisable to leave matters 
alone, especially as the union of the perineum seemed per- 
fect. The labour which terminated this pregnancy was per- 
fectly easy and natural, and the only reason for iudueiug 
abortion was the fear lest the perineum should again be 
torn if a second labour at full term followed after bo short 
an interval. 

In a second case an attempt was made to induce abortion 
in the second month, because the patient, although anxious 
to have children, had spontaneously aborted uot long before, 
nnd it was feared pregnancy had recurred too speedily again 
for a successful issue to he expected ; and besides it was then 
iiicoQvenieut. A much-desired journey would have to be 
postponed if symptoms of miscarriage recurred at the same 
period as before. Fortunately the attempt failed, and the 
patient went to her full time and had a living child. 

lu other instances I have been consulted by medical men 
as to the propriety of procuring early abortion, because the 
patient habitually suffered much physical discomfort during 
her pregnancies, and it was feared her health would be 
impaired by a further continuance of pregnancy and auhse- 
queut delivery; and on more than one occasion I have heeu 
urged to sanction the uterus being emptied before the sixth 
month, because the expectant mother expressed her strong 
belief that she would die or go mad if she had auother child, 
or because she threatened to commit suicide if pregnancy 
was not stopped. 

These are but some of the examples which present them- 
selves to physicians in consulting practice, and one can quite 
understand how the protestations of patients and the appeals 
of distressed friends may warp the mind of the sympathetic 
practitioner, and perturb his accurate view of the question^ 
more especially if he has no authoritative rules for bis 
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other means whatsoever with the like intent, shall be guilty 
of felony, and being convicted thereof shall be liable, at the 
discretion of the Court, to be transported beyond the seas 
for the terra of his or her natural life, &c." 

It may be remarked, in reference to^this, that there can be 
no doubt any medical man who procured miscarriage would 
be held not to have performed an unlawful act if he could 
prove that his treatment was free from any other motive 
than the physical welfare of his patient, and if be could 
further prove that it was amply justified by the circumstances, 
but this last would be the important point in issue. 

Dr. Swayiie Taylor says, in reference to the induction 
of premature labour : "The question respecting its illegality 
cannot be entertained, for the means are administered or 
applied with the bonii. fide hope of benefiting the female, 
and not with any criminal design. It is true that the law 
makes no exception in favour of medical men who adopt 
this practice, nor does it in the statute of wounding make 
any exception in favour of surgical operations, but what is 
performed without evil intention would not be held unlaw- 
ful." And on another page, speaking of the need for safe- 
guards and caution in the induction of premature labour, 
he says : " In the event of the death of the mother or child, 
he exposes himself to a prosecution for a criminal ofl'ence, 
from the imputation of which even an acquittal will not 
always clear him in the eyes of the public." And again, 
" A charge is only likely to arise when a man has been 
unfortunate, and the responsibility of one operator cannot 
be measured by the success of others." It is obvious, there- 
fore, that whoever undertakes to induce labour, and abortion 
if he proceeds to procure abortion, to which special legal 
penalties are attached, must have substantial grounds for 
the action he takes, and such grounds as can be sustained 
by authorities on the subject, otherwise he may incur the 
risk of acting from unworthy motives, or be open to a charge 
of malpraxis. 

As the object of this paper is to elicit discussion. 1 do not 
propose to go with minute detail into all the circumatancea 
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which may require the indiictioQ of abortion, but rather to 
sketch them in broad outline. 

." The pathological reasons adduced as justifying the induc- 
tion of abortion may be briefly stated under the following 
heads : 

yi'. Such narrowing or deformity of the female pelvis, 
clearly ascertaiuable during the earlier monthB of pregnancy, 
as will absolutely preclude the birth of a viable child. The 
smallest diameter permitting the passage of a living child 
has been calculated at 2^ inches. If, therefore, the largest 
diameter present ia less than this, either abortion must be 
induced, or the patient being allowed to go her full time 
must be delivered by craniotomy or embryulsio, or by 
CiBsariau section. 

2. When the genital canals arc so narrowed by the 
presence of tumours, of cicatrices, or of malignant disease, 
that the transmission of a viable child at a later period ia 
impossible. 

In reference to this class of cases, it may be remarked that 
great care is necessary not to overestimate the amount of 
obstruction, and that it is surprising what nature will effect 
in the way of dilatation when the proper time comes, so that 
sometimes the most unpromisiug cases going to the full term 
end happily. It has further to be considered that obstruct- 
ing soft tumours may often be removed, or they may bo 
lessened or pushed aside when the full period of gestation 
arrives. Some tumours, again, seeming quite hard, may yet 
prove on puncture not to have solid contents. 

In extreme forms of obstruction arising both in the hard 
aud soft parts of the female pelvis, and which cannot be 
remedied, the question of making CECsarian section the 
alternative for abortion necessarily presents itself. In later 
days the dangers of abdominal section are apparently so much 
diminished by antiseptic methods that the operation is 
viewed with increasing favour. The puerperal state, no 
doubt, adds an element of grave risk to ail abdominal opera- 
tions, but if once an encouraging series of successful Caesarian 
sections under these circumstances gave the hope that a 
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VDinaQ going her full time had a fair change of recovery by 
Bubmitting to the operation, the reasooa for provoking 
absortion would in a great measure be unciermined. Ab- 
dominal section then would be regarded as the proper 
treatment, for it would afford a prospect of saving both 
mother and child. Before antiseptic surgery was talked of 
some authorities regarded the Ctesarian operation preferable 
to the responsibility and risk of procuring abortion, I 
recollect distiuctly hearing the late Sir James Simpson 
declare in his lectures that although It might he right to 
relieve a woman with extreme pelvic deformity by abortion 
otjce, yet abortion ought to be so jealously restricted that if 
the woman became again pregnant, after being thoroughly 
warned of the consequences, she ought to take her chance 
of Cseaarian section at the full time. Dr. Denmau, Dr. Tyler 
Smith averred, had like scruples on this point, and Dr. 
Badford advocated the right of the fcetus as opposed to that 
of the mother in such cases. I confess I have hesitation in 
adopting these views, inasmuch as poor women are not 
always free agents in these matters, and some of the most 
deformed women I have seen, have been also half-witted from 
defective development, thus being unable to protect them- 
selves from the risks of pregnancy. 

Ctesarian section may, with much reason, be preferred to 
abortion in extensive malignant disease of the cervix uteri 
andvogina complicating pregnancy. In many instances the 
woman would probably go her full time, and her child's life 
might be saved by abdominal section. Under any circum- 
stances the duration of the woman's life must be short, and 
she might have as fair a chance of extending it by this 
operation as she would have if ahorlion, with all its attendant 
irritation, were induced. 

3. In obstinate vomiting depending ou pregnancy, when 
the patient's strength is so reduced that a fatal result ia 
anticipated, if relief cannot be afforded. 

There are now so many remedies and devices for combating 
the sickness of pregnancy, that only in extreme cases may it 
become necessary to provoke abortion. When medicities fail. 
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my friend tlie late Dr. Copeman, of Norwich, firmly believed 
that a minor degree of dilatntion of the os uteri would stop 
severe vomiting without briuginw on uterine action in most 
instances. When, however, all other expedients are fruitless, 
if ihe patient has become seriously emaciated and enfeebled, 
and more especially if she begins to exhibit those later and 
more formidable symptoms of exhaustion, disturbance of the 
sensorium, with dark grumous vomiting, it is time to set 
about emptying the uterus, and this affords the only ciiance 
of saving life. 

4. In eclampsia or puerperal conviilsions during early preg:- 
uancy, with or without albuminuria, where the attacks are 
so frequent and severe as to imperil the life of the patient.) 
In these cases all the resources of art for the treatment of 
convulsions should first be exhausted, and abortion only be 
induced as a last resort to save life. The opinion of Dr. 
Bland, which was also that of Dr. Gooch in former days, 
that the practitioner should " take care of the convulsions 
and let the uterus take care of itself," can only be adopted 
within certain limits. 

The continuance of pregnancy in some subjects of eclamp- 
sia is BO obviously incompatible with the safety of the 
patient, notwithstanding all other treatment for the convul- 
sions, that emptying the uterus remains as the only alter- 
native. This may especially be the case when the uterine 
walls are unduly tense from a superabundance of liquor 
amnii. Then the puncture of the membranes will probably 
bring at once an amelioration of the condition of the patient, 
followed by subsequent recovery. 

5. In some instances of irreducible retroversion or flexion 
of the uterus. It should, nevertheless, be distinctly under- 
stood that the mere existence of this form of displacement, 
and the impossibility of immediately reducing it, does not 
necessarily rail for the induction of abortion; only when it 
gives rise to grave symptoms, imperilling the life of the 
patient is it permissible. No legitimate effort should be 
spared to raise the uterus when once the displacement is 
discovered, and it produces inconvenience ; but it should be 
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recollected tliat an adjastmcDt often takes place spontaneously 
at the time of quickening, even wlften attempts to raise it 
have failed, and it is also quite possible for a voman to go 
her full time with a retroflexed uterus and be safely 
delivered at the full time. A well-known example of Dr. 
Oldham's is published in the ' Transactions of the Obstetrical 
Society.' 

6, In cases of severe and uncontrollable bjemorrhage 
during early pregnancy threatening the life of tlie patient. 

7. Id eertain acute and chronic diseases where the com- 
plication of pregnancy is undoubtedly endangering the 
safety of the patient, and where bringing gestation to an end 
enhances her cbances of recovery. In this view, it has been 
proposed to induce abortion in cases of acute dropsy with 
albuminuria, where other treatment has been unsuccessfnl 
and the patient is brought into a dangerous state of anaemia 
and debility; in cases of liicmorrhage frora the bowel 
threatening to end in death ; in disease of the heart attended 
with urgent and dangerous dyspnoea; in cases of severe 
chorea, and also of mauia depending on pregnancy. To 
these may probably be added some other complications 
induced by or kept up by pregnancy. For example, Mr, 
George Lawson, the well-known ophthalmic surgeon, sug- 
gests that there are some forms of nepkrilic retinitis occnr- 
ring during pregnancy, and associated with albuminuria, in 
which it may be justifiable to stop pregnancy. He instances 
a case within his own experience, where the eight of both eyes 
was well-nigh destroyed by retinal haemorrhage ; and as tlie 
disease is progressive he thinks the disaster might be 
averted, and the subsequent life of the patient be preserved, 
by terminating pregnancy when the first symptoms are 
developed. Before adopting this suggestion one ought to be 
well assured that the proposed remedy will arrest the 
malady for which it is prescribed, and aid in repairing 
the damage already produced, otherwise it may he but 
adding another complication to a case already sufBciently 
serious. 

I do not pretend to exhaust the list of complications 
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life most certaiol;, or Terr probably, be endangered, not 
possibly merely, which is tme of eTery pr^nancy, and 
might be alleged at every trial for the crime.'" 



The Pkbsldkut hoped that Dr. PrieBtley'i" interesting pnper 
would give rise to an animated discuseion. No one could doubt 
the great practical importance of tbe Bubject, involving aa it did 
so many delicate aud difficult ethical points, and it was eomewhat 
(.-uriuuB that it had not previously been brought under the notice 
of the Society. In one respect we could congratulate ourselvee 
that the practice of induced criminal abortion was, so far as hia 
own experience taught him, by no means so prevalent as in other 
conntries, more especially in America, where it seems to have 
attained very formidable proportions. No doubt patients fre- 
quently epoke in a very lax way about inducing abortion. Only 
tiiat very morning a patient bad requested him to fanction ite 
being done, but in spite of occasional instances of this kind, he 
was glad to think that tbe practice itself was not by any means a 
common one. 

Dr. Baunes aaid there was no question in medicioe in which 
ethiettl.moral,aud pathological considerations were more intimately 
blended than this of the induction of cutting short the term of 
pregnancy. It was impossible to discuss adequately the paper 
as a whole, or to follow it through its details, lie would, there- 
fore, limit his observations to a few special points. In his 
■ Obstetric Operations,' he bad strongly insisted upon the im- 
portance of never undertaking this operation without a consulta- 
tion. The advantages of this proceeding were great both to 
patient and physician. The necessity for the operation would be 
thoroughly examined ; two men would not be likely to conspire 
in error or crime ; and the consultation would be an cfiective 
saieguard against censure. He had also, in the same work, 
discussed Simpson's proposition that it might be right to deny to 
a woman the privilege of repeated delivery by craniotomy, and 
to make her take tbe peril of Cffisarian section iu future preg- 
nanciea. He could not contemplate the affirmation of this. We 
were bound to protect the woman. She was not a free agent, 
Why should the penalty fall upon her ? As to the occurrence 
of retinal effusion with albuminuria, described by Lawson, cases 
had been also described by Power. He himself had seen several, 
two in which recovery took place after inducing labour. He 
thought the motive was adequate. He could not assent to tbe 
author's indications for the operation. If we waited for "grumous 
vuiiiiling " and the other extreme symptoms he postulated, we 
' Dr. H, It. Storar, loc. cit 
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elinald wnit too late. The operatioD tlien done mi'glit fail to 
eave the pntient. He would submit as the result of some experi- 
ence that, pay in cuBea of urgent vomitinc;, when emaciation km 
proceeding, the pulse and temperature risiDg, and general treat- 
ment failed, when it was obvious that the patient was feedin^- 
upon herself, upon the absorption of her waste tieeues, there was 
a dangerouH dtite of toxtemia, and the indication to bring the 
jiregnancj to a close was strong. Applying this ioatance to the 
author's general proposition that in certain cases, as insanity 
complicating pregnaDcy, it was our duty not to induce labour, 
but " to treat the diaeHBe and to let pregnancy take care of itself " 
he could not aa a physiologist and pathologist refrain from 
expressing emphatic dibsent. The disease depended upon the 
pregnancy. There existed, during pregnancy, a high nervous 
und vascular tension and blood -changes, which were immediate 
factors in the production of brain, kidney, and general distress ; 
and so long as the pregnancy lasted so long would its effects 
endure to the peril of tlie patient. To heal the disease, then, 
disregarding its cause, could not be wi?e. 

Dr. HiCKiHBOTHAM, in expressing his high sense of the value 
of Dr. Priestley's communication, asked him to supply what he 
ventured to think a rather important omission in the consideration 
of the advisability or non- advisability of a surgical procedure, 
viz. the question of the danger or safety of the operation. In 
])r. Priestley's experience, was the procuring of abortion in the 
early months specially dajigerous to the woman ? 

Br. MuBBAT thought the subject of the paper one of verv grent 
importance. To his mind syphilis should not be overlooked as a 
renson why abortion may not be induced. He cited the case of 
farig conception, preceded by secondary or even tertiary syphilis 
in the hu^■band, which would through the foetus inoculate the 
wife. Whether an early abortion might not prevent the poison 
being so thoroughly absorbed by the female, and so allow her 
system an escape, which otherwise usually leads to a succession 
of stillbirths or syphilitic offsprings. 

Dr. GnAiLT Hewitt agreed in the main with the principles 
laid down by Dr. Priestley in his paper. Facts had come under 
his own notice which showed necesssity for definition of principles 
in regard to this subject. One class of cases he would more 
particularly allude to, those in which pregnancy produces a great 
irritability of the nervous system, and in which it is feared or 
dreaded that the brain may give way. In one case of this kind, 
in which be had been consulted in reference to the necessity for 
inducing abortion, it was evident that this depended on want of 
food, and when measures were taken to remedy the defect the 
symptoms became ameliorated. 

Dr. KoFB& remarked on the great ranty of an absolute 
necessity of producing abortion for the purpose of saving maternal 
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life. Dieeaaee tbreatcoiitig life during pregnancy presented 
thein»eNea in two aiffercnt aspecbt. I'lrst, thtwe vhich were 
the direct result of pregnancy, and secondly, thope, both acute 
and chronic, which eiixted ijuite independently of iTegnancy.ths 
■eriouB cod sequences of which pregnaDcy greatly increased, but 
he had never, under either circum stance, believed it necessary to 
produce abortion, and he had never seen a patient die in any 
such case. It was a very oommnn thing for nature to come t<i 
the rescue by spontaneous abortion. Concerning the question of 
criminal abortion, he thought, from the tVetjuent applications 
made to medical men, that its practice was not uncommon, and 
he did not believe it was restricted to the vicioue doiiigH i>f 
berbaliste. Under every form in which the question comes before 
Bs in practice, there could be no difficulty in deciding where 
propriety ended and immorality or criminality commenced. 

Dr. Ems considered the Society was much indebted to Dr. 
Priestley for the able manner in which he bad brought forward 
the subject. It would be well to limit the discuBsiou to the 
question of abortion during the first half of pregnancy, as, other- 
wise, the consideration of the advantages ol Japaro-eljtrotomy 
overCffsarian section and other Bubjectw would occupy too much 
time at present. Dr. Edis thought that many an obstinate case 
of vomiting, for which abortion was often regarded as the only 
cure, might readily be overcume by attention to the condition of 
the cervix uteri. The application of caustics or styptics where 
granular erosion existed, partial dilatation of the cervix, or the 
insertion of sedative pessaries in the vagina would often be diffi- 
cult. The cervix had even been removed by the ecraseur during 
the first hulf of pregnancy without abortion occurring, showing 
how tolerant the uterus was of interference at this time, provided 
the cavity of the body was not involved. Feeding by the bowel, 
even for many consecutive weeks, would, in many instances, 
avert the neceBsity for bringing on abortion for the relief of per- 
sistent vomiting. He thought the induction of abortion should 
never be resorted to until every known method of relief had 
been tried and failed. In those cai'es of apparently irreducible 
retroversion of the gravid uterus about the fourth month, much 
might be accomplished by keeping the patient resting either 
in the eemi-prono or semi-poctoral position, if necessary, for 
several hours at a time, before attempting reduction. Preg- 
nancy had been known to advance to full time, and labour to be 
completed naturally, the retroverted uterus remaining unreduced, 
the uuterior wall of the uterus becoming inordinately developed. 
In cases of disease of the heart he agreed with Dr. Barnes that, 
in urgent cases, it was essential to empty the uterus, as the 
pregnancy was the exciting cause of the augmented cardiac dis- 
tress, and could not be relitvcd until removal of the exciting 
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Dr. Cleteland said: In addition to eases we uot infre- 
quentty hear of where married wonien, supposed to be respect- 
able, attempt to procure nbortioD on theuiselves with the same 
heedleasnesB as they would take an ordinary aperient, there are 
others where the husband deliberately requests the medical 
attendant to induce abortion, on the alleged frround that his wife 
could never survive such a pregnancy or delivery as the last, 
lie would only mention two cases that had occurred in his prac- 
tice. About fltx yeara ago he attended a lady who had a di£cult 
iuBtrumental labour arising from contracted brim. When she 
again became pregnant her husband urgently requested that 
abortion might oe induced. This was objected to on the ground 
that there was ample room for a living child to pass, and accord- 
ingly premature labour was induced between the seventh and 
eighth month with a satisfactory result. When pregnancy 
again occurred the same request was preferred, even more 
vehemently than before, and as be still maintained that it was 
unreasonable, the lady placed herself under another practitioner, 
who tried for some time to bring about abortion un success fully. 
In the end he (Dr. Cleveland) induced labour at the same period, 
and with a similar happy result. In the second case the lady 
was the subject of obstinate vomiting, diarrhoea, rifcc., and both she 
and her husbaod were very desirous that an end should be put 
to the pregnancy. Consultations were held, and a high obstetric 
authority expressed his opinion that the fcetus was dead. Still 
it was not deemed advisable to take action, and the patient went 
to the end of term, and gave birth to a living, although deformed, 
child. Within the last month or so this lady, having perfectly 
recovered her health, has again become pregnant, and her hus- 
band, to use his own words, " is determined to tuke the bull by 
the homs this time," or, in other language, to have a stop put 
to the pregnancy. Now, in both the above cases it is obvious 
that if abortion had been induced there would have been a need- 
less sacrifice of infant life. Dr. Cleveland did not gather from 
the paper that the author recommended the induction of abortion 
as a therapeutic agent, eicept under exigent circumstances ; and 
he fully agreed with him that it was then advisable, but yet 
should be proviously agreed to in consultation, lie joined with 
Dr. Daly in vindicating general practitioners from the suspicion 
of being prone to induce abortion without cogent reasons. 

Dr. Malins said be had listened with much pleasure to the 
paper by Dr. Priestley, but before its echo died away he could 
not refrain from expressing the opinion that much responsibihty 
ri^sted with those who advocated the induction of abortion as a 
therapeutic agent without very grave and serious consideration. 
If it were possible he would add another condition to the rule 
laid down by Dr. Priestley, that it should only be done after 
consnttation, namely, that tho^e interested should read carefully 
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of pnmutej, b« tboDgkt thet tbeitt wen few onea wboe it 
would M jnatiflcd, for with tbe me»OM at preaent at oar canuMod 
tim« ma; aJwaya b« ftaJned. and tboae were eaaentiaUj caan 
that aumatimea mnnd^d, erra at their wont, aa a result, or even 
in tpite, of the trealineut aflopled. Abortion occarring in these 
caua of drfectite ouintios wai often followed bj conaeqaencea 
more deleteriooR to health, which ever; effort Bhould be made to 
avert rather than render liable to happen. Therefore, the reealta 
of abortion on the future health of the patient should be 
adequately recof^niied and -weighed deliberately with the state 
its intentional production aought to relieve. It woald be well 
in e«titruiting the luveeHB of the preaent that we should bear in 
mind the chance* of failure in the prospective return of perfect 
health In the pntieiit. 

Dr. IIatkh HAid it wsa didicult to consider the qneation before 
Tin iniparliatlvi nwing to the xtron^ prejudice that existed in tbe 
iiiiiiiln of nicilical men against the production of abortion under 
any circunislaueei. From the mnment one entered the hospital 
an a atudont one won taught to regard oven the unwitting induo 
t.iou of abortion ns blameworthy. Dr. Friestley, then, had done 
good aervice in pointing out its legitimscy, and Dr. Uayea could 
not but think that in some cases of cardiac disease, of albumi- 
nuria, with or without retinitis, it was desirable. He would 
havn liked to have heard Dr. Priestley's opinion as to the best 

I method fur kriuuinK it about. He himself would be in favour 
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of preliminary dilulation by means of sea-tangle tente, as he 
thought the priiucss would be under the control of the practi- 
tioner in its suhaeiguent stages. If there was any delay in tbe 
expulsion III' the ovum or membranes, the carbuUsed finger could 
readily be introduced. 

Dr. ruiKSTLKi, in rejjly, said he muat lirst thank the Fellows 



i TUCKAPEL'TIC MEASURE. 



^87 



^ 



of the Sodetj for tlie farour with wbioh hU paper had been 
receiTed, and he wished it to be distinctly underetood that ho 
nukde DO imptitatioDs on hit professioDsl brethren, but dmred to 
■orround the indactioo of abortion by proper precautions. Ho 
might nay at once, in reply to Dr. Hajes and other flpoaker*. 
that it formed no part of his puri>o«e to deacribe the methods of 
indncing abortion. The time at his disposal did not permit such 
extension of his paper. It was well known to be only too easy to 
induce abortion in some cases, and the mere use id the sound 
for diagnosis, where pregnancy was not eueipectcd, had provoked 
miscarriage. There were other cases where it was a most difli- 
cult operation. The use of the eound tor this purpose failed, 
and nothing short of fully dilating the cervix by sponge tent^ 
and remoTing the contents of the uterus sufficed to bring preg- 
nancy to an end. Thus, in reply to Dr. Hick in both am and Dr. 
Malins, he might say that he believed the induction of abortion 
not free from danger, even where all due care waa exercised. 
He feared that the necessity for the induction of abortion wnn 
more frequent that the experience of Dr. Boper and Dr, Edis 
would seem to indicate, but he was glad to enlist those autho- 
rities on the conservatiTe side of the question. The object of 
the paper was not to treat exhaustively all the occasions which 
might arise for operative interference, but to elicit the discussion 
and the opinions of those who had wide experience. The opinions 
expressed showed there waa a certain divergence of opinion on 
some points of the question, and be thought there was force in 
the statement of Dr. Barnes, that in the desire to avoid empty* 
ing the uterus as long ae possible cue might, in some cnscs, wait 
too long for the safety of the patient. He did not wish to dog. 
matise, either as to the nature of the cases calling for interfer- 
ence or aa to the precise time for it. The medical and ethical 
relations of the subject were indissolubly bound up together, 
and he thought it might be worth tbe attention of tho Ciiuncii 
isider the appointment of a committee, nut to lay down 
strict rules, but to formulate some principles which, on the one 
band, would authoritatively tend to check abuses, and, on tbo 
other, strengthen and sustain those who were acting in the 
right. 
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Labour see Parturitiim. 

Laparotomy, removal of uterine fibroids by (J. K. Thornton) 

Leonard, Crosby, F.E.C.S. Ed., of Bristol, obituary notice of 



LUt of O^cen Bfcrfed/w 1880 

ditto for 1881 

cjf HoJtorary Fellows 

of Corretpondijig Fellows 

of Ordinary Fellows 

of deceased Felloirs [with obituary notices, whieli 

of past Presidents 

of Be/ereeB of Papers 

of Sta^iding Committees 

of Honorary Local Secretaries 



MacEahbin (Dr.) per Dr. Tko. Chalmers, twin nionater in its 
seventh month ..... 

Malignant disease, see Cancer. 

Malins (Edward) remarks in discuaaion on the serious objec- 
tion to the induction of abortion as a therapeutic measure ! 

see Wade on chorea in pregnancy. 

Martin, Laurence, M.D,, of Melbourne, obituary notice of 

Maternal impression, case of fright by a. monkey (Heywood 
Snritb) ...... 



^^^^^^^V INOH, 
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^^^^^^^^ 


PAQR 


' 3r««nff. Annval flenwol, Fib. 4, 1880 


48 


Membrane, mucous, of the uterus in endocarditis, microscopic 




section of (A. L, Galabin) .... 


47 


Menses, retention of, simnlated by a congenital abnormality of 




the QtoruB (J. B. Hicka) , . . . 


260 


Menstrual fluid, retained, atei-ua distended bj, in a cose of 




^^^ absence of vagina, operation, recovery (0. H. Carter) 


251 


^^K Midlives, Ilepovt of the Board for tho Examination of, by 




^^H Dr. Avcling, chairman . . . . 


53-4 


^^H Monst«r, ancncephaloid (Oulver James) 


241 


^^B • one-headed twin, shown (H. Hilliard) . 


3 


^^^1 double-headed human female (Dr. Yarrow) 


73 


^^^B anatomical description of, by F. S. Eve 


74 


^^ double (James Murphy) .... 


109 


Bee Twhis. 




Morphia, in relief of the pain in pelvic cancer by (F, H. Champ- 




^^ neys) ...... 


5 


^^K MOBPHY (James) ;in- Dr. Godaoit, double monster (shown) 


109 


^^^1 Udbbay (G. 0- F.) Remarka on the induction of abortion an a 




^^^1 remedy in preventing the absorption of syphilitic poison 




^^^1 by the female ..... 


233 


^^1 Nipple, eczema of, in both breasts (Thomas Chambers) 


266 


^^H Obitmry notices of deeeated Felhtef : 


63-71 


^^M Nicholls. Geo. W.. of Rotherhithe . 




63 


^^H Horton. Geo. E., of Dudley 




63 


^^H Fryer, Charles, of Sherborne 




63 


^^H Morgan, Edward, of LLtnelly 




63 


^^H Waters, Geo. Henry, of Thatcham . 




63 


^^H Beigel, Herman, U.D., of Vienna . 




64 


^^H Martin, Lamence, M,D., of Melbourne 




64 


^^B Campbell. Charles James, M.D., of Paris 




65 


^H Foi, W. Tilbury, 3I.D. . 




68 


^^M Ohavaase, Pye Henry, F.R.C.S., of Birming 


am 


70 


^F Leonard, Crosby, F.a.C.S. Ed., of Bristol 




71 J 


1 Ob ntori. see Utenu. 




Outgrowth, see rumours. 


1 


L Oi-arian tomonre, axial rotation of. leading to their atrangn- 


H 


^^H lation and gangrene. saccesHfuIJy treated by immediate 


1 


^^H ovariotomy (Lawson Tait) .... 


J 



Orarian tumonrB, grappling iron for nse in removal of large 

and solid (Heywood Smith) . . .45 

OTariotomj, sucoesefnl, in atrangnlation of tamonrBfrom axial 

rotation (Lawson Tait) . . .86 

belt for use after (Heywood Smith) . .45 

Ovum, apopleotiL", specimens shown by G, E. Herman , 45 

Parry (John) on eitra-uterinc gestation, remarks on, sec Edis. 
Placenta, supplementary (G. Boperl . .45 

Platfair ( Wm. S.) annual oddreas <is President, Feb. -1, 1880 . 55 
— — conjoined twins, RoaalieandJoaephaBlazet.fi-om Bohemia 

(eihihited) . . . .265 
Beinarks on Mr. Bai'ton'a case of mptm'e of Fallopian 

tube . . . . . .2 

in discnssion on Dr. Ohampneys', paper on pelvic 

in disonsaion on Mr. Knowaley Thornton's paper on 

laparotomy ..... 126 

■ — in favour of the antiaeptio treatment in estra-nterine 

fetation . . . . . .152 

in discussion on Dr. Graily Hewitt's report on 

uterine distortion or displacement . . 207 
in discussion on Dr. Priestley's paper on the induc- 
tion of abortion as a therapeutic measure . 282 

see Clabbum. ..... 

Polypus, uterine, of large size (G. G. Bantock) 105 

FooLB (S. W.) case of so-called congenital dislocation of both 

hips (shown) , , . . . 214 

DwcTMiion on ditto ..... 214 

Semarki in discussion on Dr. Ctuter's cases of extra- 

aterino ftetation ..... 171-2 
Pregnancy, chorea in, successfully treated by dilatation of the 

08 uteri {W. F. Wade) . .- . .244 

case of extra-uterine, about seventh month, abdominal 

section, death (J. Braicton Hicks] . , . 141 

eKtra-uterine, two cases of, with results (C. H. Carterl . 160 

tubal, nipture of (0. Godson) . . . 1S6 

Fbiestlet (Wm. O.) on the induction of abortion as a thera- 
peutic measure ..... 271 

DUcusaioii on ditto ..... 282 

Bentarka in reply ..... 287 

Fyometra, case of, microflcopic sections of uterine ivall (A. L. 

Galabin) . . . . . .239 



Reeeipla and Eepeniifura of fte Society 

Reotuin, coinm.iu]:catioiiof,withgeiiito-uriaar7tra':t(A.I)oran) 

B^OTt [audited] of the Treamrar for 1879 . ,5 

of the Eon. Librarian for 1879 . . .5 

of the Boardfor the Examination of Mididves . 5 

BoGEB3 ( W-B.) Bemarhe in dieouBaioii on Dr. Galabis'a caao of 

vaginal lithotomy for removal of vesical ealcali 
indiscusaiouonDr. GraOyHewitt'a report on uterine 

distortion or displacement . . . . '. 

■ BopE£ (George) Bupplementary placenta, the size of the palm 

of tlie hand ..... 
fatal head showing fitrrowing in left temporal region from 

presHure against sacrum (shown) 

malignant disease of the cervis uteri . 

apeoimen of missed abortion (shown) . 

Bemark* against the use of ovum forceps 

^— on the question of the ireqnency of criminal abortion 

Rotation, see Foreepi. 

Botatory action in the use of the forceps (Wm. Stephenson) . I 

RoDTH (C. H. F.) Rcmarkt in discuaaion (Braxton Hicks on 

eitiu-Titerine fietation] .... 
in diacuaaton on Dr. Grailj Hewitt's report on uterine 

distortion or diaplacement .... 

on laiceration of the os uteri aa a cause of sickness . 

in discussion on C. H. Carter's case of absence of 

vagina . . . . . ' 

on Dr. Hicks's case of abnormality of the ut^?^u^ 

Rupture of Fallopian tube, see Fallopian tube. 

Savaoe (Heniy) Jieviark^ in diacuaaion on Dr. Oraily Hewitt's 

r<^port on uterine distortion or displacement 
Schwa rtzenburg ( Princess Pauline de), see Harri*. 
Smith (Heywood) grappling iron for use in hysterotomy or 

removal of large solid ovarian tumours 

belt for use after ovariotomy .... 

improved duck-bill speculum 

improvement in the joint of his ovum forceps . 

photographs of a young woman whose mother was 

frightened by a monkey .... 

^■^ Remarks in discussion on Lawaon Tail's paper on axial 

rotation of ovarian tumours .... 
in discussion on Mr. Knowsley Thornton's paper on 

laparotomy [on the use of the word] 




Smith fPeywood) uteruB andovarieB in a case of tystetectoiay 

(invol. ui, p. 313). 

Report on, by A. L. Galabin and Jolin Williams 

Speculum, improved duck-bill (Heywood Smith) 
Stephenbon (William) on rotatory a^ition in using the forceps 

DUcua^tm on ditto ..... 

Strangulation and gangrene of ovarian tumoara from tbeir axial 

rotation, aucocssful ovariotomy (LawBon Tait) . 
Super- fetation, supposed, shown by T. G. Clabburn . 

Tait (LawBon) three casesof axial rotation of ovarian tumourB 
leading to their strangtdation and gangrene, successful 
ovariotomy .... 

Diacusaion on ditto .... 

Taylek (Francie) Uemarkt on a case of chorea in a boy, cured 
by removal from his surroundings 

Thoenton {J. Knowsley) removal of uterine fibroids by lapa- 
rotomy ..... 

Discussion on ditto 

Remarks in reply .... 

Bemarht in discuaaion on Dr. Graiiy Hewitt's report 

uterine distortion or displacement 

Towels, ladies' sanitary, shown by A. L. Galabin 

Tubal gestation, see Ftelaiion and Pregnancy. 

Tumours, fibroid, of uterna, removal of, by laparotomy (J. K. 
Thornton) ..... 

of the utei-as in a woman Bit. 69 (P. H. Champneys) 

of vagina (G. E. Hermani 

fibrous, removal of, from fundus utei'i (C. Godson) 

Twin monster, one-headed, shown (H. Hilliard) 

Twins, the coitjoined, Rosalie and Joseplia Blazut, exhibited 
(W. S. Playfair) ..... 

Uterus, microBCopic sections of wall of, in a case of pyometra 
(A. L. Galabia) ..... 

distended by retained menatmal fluid, in a case of absence 

of vagina, operation, recovery {C. H. Carter) 

congenital abnormality of, aimulating retention of menses 

(J. B. Hicks) ..... 

antefleied (T. 0. Hayes) .... 

distortion or displacement of, report on sisty-aeven cases 

of, treated at All ISaints Institution for Ladies (Gniily 
Hewitt) ...... 



iroscopic sectionB of nmcoas mem brane of, in endome- 
tritis (A. L. GaJabin) .... 

of a woman cet, 69, with large fibroid, shown by F. H. 

Cbampneys . . . . . . 

■ ' removal of fibroids of, by laparotomy (J. K. Thornton) . 

fibro-cystic disease of (Thoa. Ohambers) 

removal of fibrous outgrowth from fundus of, recovery 

{C. Godsoa) 

^— polypus of, of large size (G. G. Bantook 
— — prolapsus of, multiple vesical calculi, the sequel of {A. L. 
Galabin) . . . . . , '. 

— retroflesed (F. H. Ohampneys) . . . : 
■^— and appendages, showing rupture of tubal fcutation (0. 

Godson) . 

— Bee Systereetomy. 
•• • cervix uteri, malignant disease of (G, Roper) 

— pathological anatomy of erosions of (A. L. Galabin) . 

■ follicular hypertrophy of [Q. E. Herman) . . ' 

— — OS uteri, dilatation of. for cure of chorea in pregnancy (W. 

F. Wade) . . . . . . : 

Vagina, absence of, uterus disteaded by retained menstrnal 

fluid, openition, recovery (C, H. Cai-ter) 

' fibroid tumour of (G. E. Herman) 

foreign body in, removal after four years, and aftor-resulta 

(C. H. Carter and P. H. Daly) 

— large foreign body iu, for two yeai-s, perforating wall of 
bladder, its removal and closure of fistulous opening (C. 
H. Carter) ..... 

Viscera, pelvic, communication between rectum and genito- 
urinary tract (A. Doran) . , . , 

Wade (W. F.) case of chorea in pregnancy sucecsafuUy treated 
by dilatation of the os uteri, per Dr. Malim 

IKtevuitm on ditto ..... 

Waxeeb [G. S.) hydrencephalocele. see Cleveland. 

Wblu (Spencer) ScTnarki in discussion on Lawson Tait'e 

I paper on asial rotation of ovarian tumours 
WiLLiAUB (John) B^ort on Heywood Smith's case of hysterec- 
tomy ...... 
Bfpori on K. Barton's ease of rupture of Fullopiau tubL' . 
lUmarhs against tlie insertion of a tent into the cerrii 



I 
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Williams (John) Report on Clement GkKLson's specimen of 

raptured tnbal foetation .... 242 

Williams (Wynn) Eemarha on S. W. Poole's case of congenital 

dislocation of both hips .... 215 

Wiltshire (Alfred) Bemarhs in discussion (Braxton Hicks on 

extra-uterine foetation) .... 150 

— — on C. Grodson's case of rupture of tubal foetation . 186 

Yasbow (G. E.) per C. Oodaont double monster • • 73 
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fir DONATION OB PDRCHASE DURING THE rEAE 1880. 



iFELD (Friedrich). Die Miasbildnngen des Men- 
Bcheti ; eine aystenuitiache DarstetluDg der beiin 
MeQBchen m^eboren vorkoimnendeu Misabil- 
dimgen, und Erkliirimg ihrer EntBtehmigaweiBe. 

Svo. and Atlas, 4to. Leipzig, 1880 '. 
\. AlMchuitt. — Spaltuu^, Doppelbildung, und Verdop- 
pelnng; Anhang : Rieseabildnng and 
Bieacnwuclu. 
I. Liefernng. — AUhs, tafel i — uiii. 
AiTKEf (John), PrincipleB of Midwifery, or Puerperal 
Medicine ; third edition. 

portrait and plate), Svo. Lond. 17S0 
BilFoira (Francis M.). A Treatise on Comparatiye 
Embryology. teoodeuU, vol. i, Svo. Lond. 1880 
BiLLBOTii (Th,). Handfaucli der Fmueokrankheiten. 

KoodeuU, Svo. Stuttgurt, 1S80 
B AbKboitt 3. — LkgeTecinderuBgeo der Qehilrmattei- 

I H. FriUch, 16S1. 

„ 10. — KrankheiteD dcr wcibliclien BraitdrUmu. 
Th. bnirotl. 1H80. 

■' Die Krankheiten der weiblichen BmBtdriigen : 

Billroth, Handbucb (10). 

BiBCH HiBscHPELD (F. V.). Kmnkheiten der Leber 
und dor Milz : Gerhardt, EindorkrankheiteD, 
Band rr. IHlii 

Bonn (Heixbich). Mundkrankheiten ; Gerhardt, 
Kinderkranklieiten, Band IT. 1S79 

BdKAi (Job.). Krauklidteo der Hamblase : Gerhardt, 
Kiuderkranliheiten, Band it. 1878 

. Kronkbeiten des mannlichen tSexualorgiuic : 
Gerhardt, Kinderkrankbeiten, Band iv. 1878 



Presented hy 
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FregmtH 
Ditto, 

PurchaH 
Ditto. 



BoBCH (H. Vanden). Notes Eur les CliniqucB Gjne- 
cologiquea de Boun ct de Berlin. 

diai/rajjui, Svo. Li&ge, 187D 
Afcoucliement Nature! j H:5morragie, Delire 

violent; GuerisoD. Svo. Bruxeiiea, 1880 

Bee Harris, Operation Cesarienoe. 

BotJiLiY (G--)- Les Tumours aigues et chroniques <le 

la Cavitii Proviisicale (Cavite de Eetziue) : Tlioae. 

8vo. Paria, 1880 

BouDHiE (Guillaume), Etude sur lea causes de la 

Polie Puerperale; These. 4to. Paris, 1878 

Boussi (Kaoul). Etude aur lea Troubles Nerreui 

Ku&eies obaerres dans lea Maladies Ut^riucs. 

Bvo. Paris, 1880 Ditto. 
BaiUi- von Fermaald (Carl Bitter). Lelirbuch der 

gesammten Gynaekologie ; zweite Auflage. 

8vo. Wien, 1S8I Authoi 
BufliN- (P.). Dea Varices chez la Femme Enceinte; 

These. Bvo. Paria, 1880 Ditto. 

BuMaXEAD (Freeman J.). Pathology and treatment 

of Venereal Diaeaaes ; fourth edition, enlarged 

and in great part rewritten by the iiuthur and 

by Robert W. Taylor. woodcuts, Philad. 1S79 
BuSEr (Satnnel C). Contribution to the Pathology of 

the Cicatricea of Pregnancy (from 'Gynecol. 

Trana.'). 8vo. 1880 Author 

Catalogue of Books added to the Eadcliffe Library Dr. H, "" 

during 1870. 4to. Oiford, 1S80 Ackland. 

Catalogue of the Library of the Royal College of Sur- 
geons, voia. 1 — IT in 5, Svo. Lond. 1831-00 The CouaciJ 

ditto, Classed Catalogue. Svo. 1843 of the J 

ditto. Index to the Catalogue. 8vo. 1853 ColtegoA 

Catalogue of the Library of the Royal Medical and u 

Chtrurgical Society : Supplement i. 

Svo. Lond. 1880 The Society. 
Catalogue of Boobs in the General Library at Uni- The Council 

voraity College, London : with an Appendii. of the 

vol. in, Svo. Lond. 1879 Co!lege.| 
Chadwick (James B.), The Study and Practice of 

Medicine by Women (from 'Intcrnat, Euw.'), 
bvo. New York, ls79 



JOniTlONS 1 



CoLLOSQTTEa (Franfoia). Contribution k I'etude du 
T^tanos Puerperal conaecutif a I'Avortement : 
ThJse. 4to. Paria, 1878 

Dbbchamps (Benjamin). Dea divers modea de ter- 
minaiBon dea GroBseBaes Extra- UMrineB, et de 
!eur traitement. 8vo. Paris, 1880 

Dictionnoire Encrclop^dique des Sciences MSdicalea : 
directenr, A. Dechambre. 

Ire Serie, Tom. XXIV. 



Presented hif 
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DniBDAi.E (Baron T.). Tracts on Inoculation, written 
and published at St. Petersborgb in 1763; with 
obBervationa on Epidemic Sinallpoi. 

Svo. Loud.. 1781 

DoLfiRis (J. Am^dee). La FieTre Puerpi^rale et les 
Organismca Infiirieura ; jpatbogi^Die et thera- 
peatique dea Accidents Infectieux des suites 
de coueheB, plates, 8to. Paris, 1880 1 

DucniHP (V.). Des Alttrationa des Villositea Chori- 
ales ; Thfege. plate, Svo. Paria, 1880 

DcuAs (Lfon). De rAlbuminurie cbez ]a Femme 
Enceinte J These. 8to. Paris, 1S80 

Di'acn (Tb, von). Krankhoiten dea Myocardium und 
des Endocardium : Qerhardt, Kinderkrankbeiten, 
Band iv. 1878 

' Seurosen dea HerienB ; Qerhardt, Kinder- 
krankheiten, Band nr. 1878 

£mi(et (Thomas Addia). Principlea and Practice of 
Gynecology. icooJcuU, 8vo. Philad. 1879 

Second edition, Svo. Philad. 1880 

Ehuikgb&us (H.). Krankheiten des (Eaophagua : Oer- 
hardt, Kinderkrankbeiten, Band rv. 1ST9 

EnoELKEh' (L.). Eine merkwiirdige Form von plattem 
Becken ; Inaug.-Abiiondlung. 

yhte, Svo. Munchen, 1878 V' 

Ephtein (Alois). TJeber die Oelbaucht beineugeborenen 
Kindem (' Volkmann'a Snmmlung,' No. 180). 

1S80 : 

SVBTACHE (G.). Contribution A I't'^tude et au traite- 
ment de la St^rilitt' cbez la Femme (from ' Atinal. 
de Gynecol.'). Svo. Paris, 1875 

TOL. SXII. 



Ditto. 
Ditto. 
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Preteuied ^ 

EcsTACBE (Q.). Etude sur la Perineoirapliie pratiquee 
immfidiateroent apri^B raccouchement (from 'Bill 
let. de Thcrapeut.'). tcoodcuU, 3to. Paris, 1878 Author. 

Memoire sur lea Kystea du Vagin (from ' Archir. 

de Tocol.'). 8vo. Paris, 1878 Ditto. 

Orariotoroie suivie de succ^a ; remarques sur les 

indications de I'op^ration. 8to. Paris, 1879 Ditto. 

Etudes Teratologiques. Memobe sur un Fretua 

Derencepbale (de la famille des Aneucepbaliene). 

plaU, 8vo. Paris, 1879 Ditto. 

L' Operation Cesarieime bus Etats-TJniH ; etude 

analvtique delOOobserrations [traduit et annote] 

(from ' Archiv. de Tocol.'). 8vo. Paris, 1879 Ditto. 

Febsab (Eene), Etudes de Physiologie Theologique; 
Accouplement des sexes et mariage, accouchement 
et embryologie, selon les Theologiens. 

Svo. Paris, ISSO Purchaaed. 

FiaCHEK (Aegid.). Eln schragverengtes rhachitischos 

Becken ; Isaug.-Abhandltmg. Prof, 

plate, 8vo. Miinchen, 1877 von Hecko; 

FnoHia (Wftlther). TJeber Zufalle bei AusBpulnngen 
der Qebarmatterbohle auBser and in dem Wochen- 
bett, nebst Yonchlagen zu ihier Verbutung: 
Inaag.-I)iiB. Svo. Halle, 1879 Author. 

FoFHsna (Alfred). Syphilis et Manage; Lemons pro- 
fess^ ^ rHdpital Saint-Louis. 8fo. Paris, 1880 Farchued. 

FairaCH (Hetnrich). Elinik der geburtshiilflichen 
Operationen ; dritte Auflage. 

pl4dea, 8to, Halle, 1S80 Ditto. 

Die Lageveranderungen der Giebarmutter. See 

B(7/ro(A, Handbach (3). 

Gabdieit (M.). Trait* complet d'Accouchemens, et dea 

maladies des fiUes, des femmea, et des enfants ; Eichuige 
troisieme Edition . from MjLnoh, 

4 Tolfl. in 2. piatet, Sto. Paris, lS2i Med. Soc 

Gassicocst (Cadet de). Traits clinique des Maladies 
de I'EnfaQce : Afecttona dn Foomon et de la 

Pl&VTC. 

temperature diagratju, voL i, 8ro. Parie, 18S0 Purchased. 

GAriaAD (Loois). De I'inflaence de la Grossesse sur 

la TobepcolOB© : These. Svo. Paris, ISSO Author. 
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G-EOBOEOIT (Gaston), Eapporta pathologiques de I'Qiil 
et des Organes GeniUux : These. 

8to. Pane, 1880 Purchased. 
Gebeabdt (C). Handbuch der KinderkranldieiteB. 

vols. wQodeutt, 8vo. Tubingen. 187S Ditto. 

B4KI) IV. 

GrEte Abtheilang, 

Kraakimten der Kre'uUmfforgane .- 

Znr phjiicsl. Untere. dea Hewens. C. SaueifiUM. 

Angeboronen Entwicbelnugsfeliler nnd dla FOtlllirBnl:- 

heiten dea Uerzcne, lie. Ditlt. 

KnokheitKO des Hortbeutola. F. Siegel. 

Krankbeltcn des Myocnnlium. TA. ddh DtHeh. 

dea Kndorsrdiuui. Ditlo, 

Neuroaca dea HorEuna. Sillo. 



Zweits AbthDiltinf. 
Kraiiiheiteii der Verdauuagiorgant ; 
Mandkraukhoiten. 
Kruikbeiteii des ItacbcDB. 

dea (Eaophagns. 

ErkraukunguQ dua BsDcbfella. 



BeiHr. Boin. 

O. KoM*. 

S. Snminghaui. 

J. H. Sehn. 

R. Lebfrl. 

Kiankheiten dea Magensnnd Dtrmea. S. Widerkofer. 

■^^— der Leber nnd der Mil*. F.r. Bireh-Hiriahfild. 

Peritjphlitu. a. V. Mattentocii. 

Dritto Abtheilnng. 

Kra»klmlen der Ungenital- Organt ; 

Krankbuilcn dec Weill, Seiimlorgaiie. C. Batnig. 

di>r Mannlichtm SemslurgaDv. Joh. B6iai, 

Diffuaa Nierenorkrankungen, L. Thomat, 

Krankheiten der Nieren. A. Monti, 

der Nebenmeren, Ditto, 

der Harnblmc. Joh. B6kai. 

Gillette (Walter R.). A aucceaaful Case of Laparo- 
Elj-trotomy, with remarks on the indications, 
dangers, and results of the operation (from 
' Amer. Jouni, Obstet,'), Svo, New York, 18&0 
A Posturai Method of Copulation, for the cure 
of Bome forma of Sterility in the Female (from 
Archiir. of Med.')- 8to. New York, 1880 

GoODELL ("William), Extirpation of the Ovaries for 
some of the Disorders of Menstrua! Life (from 
' Trans. Med, Soc, of Penn,'), Svo. Philad. 1879 

LoBBons in Gynecology. 

woodcuti, Svo. Philad, 1879 

Second edition. Svo. PhUad. 1880 

HiaSB (Wilhelm). Drei neae Faile von Spontauampu- 



Ditto. 
Ditto. 
Prof. 



tation : Inaug.-Diss, fiatet, Svo, Miinchen, 1879 von Hecker. 
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Hallek (Albert de). La G^nuratiou ou Esposition dee 

PlieuomeneB relatifa i cette ibnctioo naturelle Exchange 
[traduite de La Fhygiologie de M. de Ilaller). from Mancb, 
2 vols., Svo. Paris, 1774 Med. Soc. 

Ha&bib (Eobort P.). Statiatique de rOporation Ci^Bari- 
ctme aux EltatB-TTnia et daaa lea pays Toiama ; 
traduit par Vanden Boach. 8vo. Li&ge, TraiuliitoF, 

Habt (David Berry). The Structural Anatomy of the 

Female Pelric Floor. plates, folio, Edio. 1880 Purchftaed. 

HsCEEK (Car! von). Eeobachtunj,'en und Unterauch- 
ungen aua der Gebaranstalt zu Miinchen, 
1859-79. plates, 8vo. Munchen, 1881 Aothor. 

HENiriO (Carl). Krankheiten der weibl. Seiualorgane : 
Oerhardt, Kinderkrankbeiten, Band iv. 1878 

HiBiQOTEK (Louis). De I'lnfluence dea Deviations da 
la Colonne Vert^braie sur la Conformation du 
Baaain : Thtse. Svo. Paria, 18S0 Purchased. 

His (Wilhelm). Anatomie menachlicher Embryonen -. 
I. Erabryonen dea eraten Monata. 

tooodcuti, 8vo. and atlas folio, Leipzig, 18S0 Ditto. 

HoQOAH (Q-.). I. On the Lymphatics in Leprosy. II. 
On the Changes in the Sweat Glands in Cancer 
and Leprosy. III. On the Growth of the Fungi 
in Ringworm, Favus, and Trichoresia Nodosa 
(from ' TrauB, of Patholog. 8oc.') 

plate*, 8vo. Load, 1879 Author. 

(G. and F. E.), Etude sur les Lymphatiques des 

Muscles Stries (from ' Jouru. de f'Anat.'). 

platet, 8vo. Paria, 1879 Authors. 

On the Development and Betrogreasion of 

Blood-vesBels (from ' Journ. Eoy. Microacop. 

Soc.')- plate, 8vo. Lond. ISSO Ditto. 

Stude sur le r61e des Lymphatiques de la Peau 

dana I'Jnfection Canc^reuae (from ' Archiv. de 
Physiol.')' plates, 8vo. Paria, 187- Ditto. 

On the Lymphatics of Cartilage or of the Peri- 
chondrium (&om ' Joum. Anat. and Physiol,'), 

pliUe, 8vo. Lond, 1S80 Ditto. 



HouBLiEK (Octave). 
demieiB mois ( 



De la Mort du Ftntus dans les 
e Is grossesae avant le travail. 

8vo. Paris, 1S80 Purchased. 
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HrBEHT (Eugene). De ]a Version par Maneeuvrea 
Externea ; du Mecaniame dea FreacBtatious 
Naturelles, et VicieuBes, efc de I'Eiploration de 
I'Abdomen. diagranu, 8vo. Bmsellea, 1880 

Jahdot (dit Danjou). De la Fblegmatia Aiba Dolena 



Freeenied h 



danB la Chlorose : Th^ee. 



JKNKa (Edward W.). 



On Coccygodynla. 

Svo. Chicago, ISSO 



FurchaBed. 
4to. Paris, 1878 Ditto. 
Author. 



— — ■ Treatment of Puerperal Septicseniia by Intra- 
uterine lujections (from ' trynecol. Trans,') 

8vo. 1S80, 

KocxB (J.). Die normale und pathologieche Lage und 
Geatalt des Uterue sowie deren Mechonik : anato- 
misch-gynfikologiache Studie. 

platet, roy, Svo, Bonn, 1880 

Kdhtb(0.). KrankheitendesSachenB: OeThardt,Km' 
derkrankheiteo. Band it. 1879 

KiiLLiKEB (Albert). Gnindriss der Entwicklimgsgea- 
chicbte dea Menachen nnd der hoheren Thiere. 

woodeuti, Svo. Leipzig, 1880 

Ijasdad (Leopold). Ueber Erweiterungsmittel der 

Gebarmutter (' Volknuum'a Sammliing,' No. 187). 

1S80 

Lebert (H.). Eutozoen : 
Band iv. 

Le£ (Kobert). Clinical Midwifery ; comprising the hia- 
tories of JJ45 cases of dilScult, preternatural, and 
complicated labour ; second edition. 

12ino. Lond. 1848 

' Clinical Beports 

eaaea. 



Ditto. 



r OTariaa and TTterine Die- 
Svo. Loud. 1853 



Lefoub (B.). Dea Fibromes Ut^rinB au point de tub 
de la GTOSBeaae, et de rAccouchment ; These. 

plate*. Svo. Paria, 1880 

Leopold (C. G,). Das skoUotiBch und kjphoBkoUotiscli 
rachitiache Bockeu. platei, Itu. Leipzig, 1879 

Lose (William T.). The Prognoaia of C»sarean Opera- 
tions (from ' Anier. Journ. Obstet.'). 

tSvo. New York, 1880 
The Justo-Minor Pel™. plate, Svo. ISSO 



Author. 

Purchased. 



Author. m 

Ditta ■ 
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Uacabi (Pranceaco). Oatetricia, Ginecologia, e Pedi- 
atria, Compendio ; aecanda ediKione. 

Koodcutt, 8vo. Genova, ISSO 

T&iXStS (A.). TJeber den Scheiden- und Gebarmutter- 
Toriatl (■ Volkmann'a Sammlung,' Nob. 183, 184). 



Prexffnted iy 



Ui&TiB (E.). Atlai of ObatetricB and Gynecology, 
edited by A. Martin ; aecond edition, traaelated 
and edited, with additions, by Fancourt Baraee. 

4to. Lond. 1880 Ditto. 

Uattbbbtock (G. K,). PeritypUlitiB : Gerlmrdl, Kin- 
derkrankheit«n. Baud it. 1880 

Mayqbieb (Charles), Etude but roperntion de Porro; 
OpiJratiou Ceaarienue suivie de rAmpntation de 
rUteruB et dea Ovaires. Svo. Paris, 1880 Ditto. 

Matob (Albert). Contribution a I'etude dea Lesions 
du Eein chez les Feiumes en Couches. 

Sfo. Paria, 18S0 Ditto. 

Monti (Aloia), Krankheiteu der Nieren und der Neben- 
nieren: Oerhardt, Kinderkrankbeiten, Band rv. 
1873 

Mdsd£ (Paul r.). The diagnoaia and treatment of 
Obstetric CaBea by Eiternol (Abdominal) Eiami- 
nation and Manipulation (from ' Amor. Jour. 
Obatet.'). woodcuts, 8vo. New York, 1880 Author. 

Prolapse of the OTaries (from ' Gyneeol. Trans.'). 

8vo. 1880 Ditto. 

Naboblb (H. F.) et "W. L. Grenser. Traite pratique 
de I'Art dea Accouchements ; deuxicme edition 
Fran^aiae, traduite sur la huiti^me edition Alle- 
mande, annotee par G, A, Aubenas ; ouvrage 
pr6c^e_d'un6 Introduction, par J. A. Stoltz;. 

woodcuts, 8to. Paris, 1880 Purchaaed. 

Obui^bes (Louia). Sur la Menstruation apr^s rOvario- 

tomie et I'Hyat^rectoniie. 8vo. Paris, 1880 Ditto. 

PiAS (J.). Diagnostic et traitement des Tumeors de 
r Abdomen et du Basain. 

Tol. 1, tcoodctUt, 8to. Paria, 18S0 Ditto. 

pLArrAiB(W. 8.), Treatise on the Scieuce and Practice 
of Midwifery j third edition (bound in calf, with 
marbled leavet), plafes, 2 vols. 8vo. Lond. 1880 Author. 
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PoBAK (Ch.). De I'influenco reciproque de tu G-rosBeBse 
et dea Maladies du Cceur ; These. 

8to. PariB, 1880 ] 

PociiET (J.). De I'Hydrocfiphalie Postale dans see 
rapports avec la GrosBeBae et I'AccouchemeDt ; 
Those. 4to. Paris, 1880 

Badfobd (Thomas). ObserratioiiB on the CraBareaa 
Section, Craniotomj, and on other Obatetric 
Operations, with CaeoB ; second edition, 

8yo. Lond, 1880 

BjircHFtrfia (C). PhyBital. Untere. des Herzens: Qer- 
hardl, Kinderkrankheiten, Band ry. 1878 

Fotal-krankheiten des Herzena : Gerhardt, Kin- 
derkrankheiten, Band :v. 1678 

B&TMOND ( — ). De la Puerperalitu ; Thuse. 

8vo. Paris, 1880 I 

Rbhh (J. H.), Erkrankungen des Bauehfella; Oer- 
hardl, Kanderkraokheiten, Band rv. 1879 

Rheinstabdtee (August), Ueber weibiiche Nervoaitat 

(' Volkmann'a Sammlung,' Ko. 188). 1880 

BiBfuoRT (Alban). Des H^morrhagiea chez le Nouveau 

n6 ; Thfese. 8vo. Paris, 1880 

BiGHABSBOH (W, L.). A new Method of performing 

Decapitation. 8to. 1879 

BiCHABZ (F. E.). Ueber Zeugung und Vererbung. 

8to. Bonn, 1880 P 
BiEOEL (Franz). Krankheiten des Herzbeutela ; Oer- 

hardt, Kinderkrankheiten, Band iv. 1878 

BiJO (M. 6arcia). Contribution h I'^tude de la Folic 
Puerperale; Thuae. Svo. Paris, 1879 

BizzoLi (Francesco). Delia aede del SolEo Pniprio 
della Geatazione udito anche in una Qravidanza 
Eatra-uterina Peritoneale. 8vo. Bologna, 1870 

Both (Hermann). Ein schrag verengtos Becken tnit 
Syiiost«se der linkoa Kreuzdarmbeinf uge ; luaug. 
Abhandlung, plates, Svo. Munchen, 1875 vo 

BimsE (Mai). Die acuten lofectionskrankheiten in 
atiologiacber Beiiehung zur Scbwangeracbaftaun- 
terbrechung (' Volkmann'a Sammlung,' No. 174). 



Prof. 
D Hecker. 



I. 



1979 Purchaaed. 
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Furchued.' 



Sabitiek (A). Etude aur la Deeceote tiaiis les fioisina 
Normaux. Svo. Paris, 1880 

Sabou (V). Clinica Clnirgica do Iloapital da Miseri- 
cordia, ou Liciiea Professadaa do 1S73 a 187d. 

teoodouU, vol. 1, Svo. Bio de Janeiro, 1S80 Antbor. 

ScQBoDEK (Carl). Die Laparotomie in der Schwanger- 
achaft (from' Zeitschr.fiir Oeburts.und Gynakol,'). 

platM, Svo. 1880 Ditto. 

• G-ynaekologiachen KlJaik : Zur Teehnik der ' 

plaatischen Operationen am Cervii Uteri (from 

* Charite-Annalen '). Svo. 1880 Ditto. 

ScHin-TZE (B. S.). Zur Klaratellung der Indioationen 
fur Behandlung der Ante- und Ketro- Veraionen 
und- Fleiionen der Gebarmutter; (' Volkmann'a 
Sammlung,' No. 176). 1880 PurchaaH 

Siupsos (Aleiander Russell). Contributions to Obate- 
tricB and Gynecology. 8vo, Edin, 18S0 

SnfCLAiB (A. D.). Measuromonta of the Uterine Cavity 
in ChiJdbed (from ' Gynecol. Trans.'). Svo. 1S80 

Spiegelbeko (0). Die Castration des Weibea (from 
' Breslauer arztl. ZeitBch.'). ^ Svo. Breslau, 1870 

Tait (LawBon). Diseases of Women ; second edition. 
8vo. New York, 1879 

TANifEK (Tiiomas Hawkes). A Practical Treatise on the 
DiHoases of Infancy and Childhood ; revised and 
enlarged by Alfred Meadows ; third edition. 

Svo. Lond. 1S79 

Tatioe (Isaac E.). Atresia of the Vagina, congenital 
or occidental, in the Prepiant or Non-Pregnant 
Female (from ' Gynecol. Trans.'). Svo. 18S0 

The early application of the Forceps in the First 

Stage of Natural Labour (from ' Gynecol. Trans.'). 

Svo. ISSO 

Tatloh (Eobert W.), See Bumslend, Venereal DiBenses. 

Thomas (L.). Diffuse Nierenerkrnnkungen : Otrhardt, 
KinderkrankheitoQ, Band iv, IS7S 

Thomas (T. Gaillard). Practical Treatise on the Dis- 
eases of Women ; fifth edition. 

woodcuit, Svo. Philad. 1880 



Dr. FaQooud 

Author. 
Ditto. 
Ditto. 

Purcboaed. 
Author. 

Ditto. 
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Thoua.8 (T. Gaillard), The Gynecology of the Future and 
ita relations to Surgery: Annual Address by the 
PreBideut (from ' Gynecol. Trans.'). 8vo. 1880 Author. 

Teoibieb (E.). Phlegmfttia Alba Dolena : Th&se 

plates, 8vo. PariB. 1880 PurcliaBed. 
Valekta (Alois). Conglutinatio orif. uteri bei eiuer 
Z ff i llin gstruhgeb u rt — u rsprungliche Wehensch- 
ache — Hysterostoniatoiiiia mit Pilocarpin, obne 
Erfotg (' Memorabilien '). 8vo. 1880 Author. 

Voikmaitn's Sammlung klinischer Vortrage : 

174. Sunge, InfvctlouikranklieiteD in fttiologix-her Be< 

xiebung inr SchwaDgcracliafCiunterbrechuog. 
176. SchuUtt, Ante- nnd Eotro-vetaioneu und Flsiioneu 

der OelMtmiDttcr. 
180. Spritin, Gelbaucht be! neugeboreaen Kindrrn. 
1S3 — i. Martin, Debei den Scbndun and UabknnatteT- 
Tortoll. 

187. Landau, Brwoiteruugaoiittel der Gebftrmatter. 

188. KheiniloBdttr, Ueber weiblicbe Ni^rvogib&t. 

WiBEBHOFBB (H.), Die Krankheiten dee Magena und 
DarmeB : Oerhardl, Kiuderkrankbeiten, Band iv. 

■ i '^^^ 

B^V ViNOEEL (P.). Benchte und Studien aua dem Konjgl. 
^^H Sachs. Eatbindungs — Institute in Dresden, 

^H 1876-8. 

^^M vol. 3, 8to. Leipzig, 1879 

^^^K ' Die Patbologie der weiblicben Seiual-Orgnae in 

^^^1 Lichtdritck Abbildungen iu original. grosse durch 

^^^1 Bnatotuische und klinische Erlabrungea erlaut«rt 
^^H Lief. 8, 9, 10, Leipzig, 1880 Purcbased. 

^B All 
^Kah: 

^H Av. 

I 



Ditto. 



TRANSACTIONS, 



I American Gysbcolooical Societi— 

Transactions, vol. iv. 
\ Ahebicau Medical AsBociATioif— 

TransBctionB, vol, in. 



Sto. Boston, 18S0. Society. 



Ditto. 



8vo. Philad. 1879 

Ajtatomical aitd SoRaiOAi, SociETv [of Brooklyn] — 

Annals, 1878-9, vol i. Svo. Brooklyn, 1878 Exchange. 

VOL. zxn. 21 



' nt ^ 


^H 




PnmmUJhf 

Society. 


Tiiiiinim,T.LliiiL Sn. !<•<. ISSD 


Ditto. 




Ditto. 


Agsial Eeport rf the B<«nl orfcgmBfor 1878. 
bTo. Wm^lmigbm, 1S79 

m 


Board of 
Regents. 


^M JOURNALS. 




^^t Calendar (The). Melbourne University, for 1878-80. 
^H Svo. Melbourne, 1879 


Council of 
Unireraity. 


^B Calendar of Univenity CoUego, London, for 1880-81. 
^H 8ro. Lond. 1880 


Council of 
College. 


^^1 Gyaajkoiogigke og Obiitetriciake Meddelolaer, udgivne af 

^H Prof. F. HowitK, 7ol. ii (ptB. 2 and 3). 

^H eivo. Copenhagen, 1S79 


Editor. 


^^P Index Medicui: n Monthly ClnxBified Becord of the 
^^B Current ModicnJ Literature of the World; com- 
^^H piled under the Kuporviaioa of John S. Billinp;H 
^H aud Koburt Motcher, 
^M vol. i, 4to. Now Torl(, 1879-80 


'"'"' , 


^m REPORTS. 


< 


^H rol. Yii,Sra. Loud. 1871 
^H Till. IV, Sro. Lond. 1S79 


Dr. 

Godwin. 
Hixpiul 


^H T^. I. Sm Loud. 16$0 


Ditto. 
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JPresented by 
Lying-in Institutionb. — Berichte und Studien aus 
dem Konigl. Sachs. Entbindangs-Institute in 
Dresden, 1876-8, von F. Winckel, vol. iii. 

8vo. Leipzig, 1879 Purchased. 

Madras Government Lying-in Hospital — Annual Dr. 

Medical Eeport for 1879 folio, Madras, 1880 Branfoot. 
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ABDOMEN 

Surgery of: AAhwell (BlmuleU), 18S8. 

Dropn/ of: See asuitbs. 

Exflofalion of, in Pregnant Womtn ; LaEorewiteb, 1S6S i Hubert, 

1880. 
See INIESTDIES ; TIscera (Abdominai). 
ABORTION : Bourgeois {Lonjse). 1626 ; L (J. NJ, 1736 ; 

Bums (J.), 1806 ; Power, 1B33 ; Granville, 1833 ; Wtitehetd, 

1847; Miller (H.), 1S6S ; Saboia. 1865; Gu^wot. 1867; 

Reichert, 1873; Garimond, 1873; Veil, 1879. 
(Dim.) Zander, 17-iSi Szeli, 1750; Cooper (OqI.), 1767; 

Knimpholtz, 1768. 

PlaUi.- GranTiUe, 1S33. 

Caiuei of, depfsdent on Falier or Mother ,- •Bousquet, 1673. 
Aedient* am Complieatiomi of : Sourdet, 1876. 
Veliveraitce in : 'Cutera, ls76. 
Artifieial IndvcHon of: •Sojre, 1S7S ; Bovdel, 1876. 

Non-abortiie Aetion ofQMiniHe: GhiailMiii, 1876. 

see PAKTURiTiox (Induction of Premature). 

{CrimiKBl): Storer, 1868; Tardieu, 1868; Van de Warker, 

1873; Sourdet, 1876; Gallard (T.), 1878. 

JJorrtw MtdiciKi . Van de Warker, 1873—8. 

ABSCESS 

(uAuxABT OR uilk) : Ndqd, 1853. 
(Fulmonars) Pnerptralftlid: Bjme, 1866. 
of Vulm-vaginal Olaitdt : •Mareschal. 1373. 
of tie Viae Fo»m .- rTbirauit, 1874. 
ABSOUBENIS: •Winterbottom, 1781 ; •Bishop, 18S7. 

See CHTLX ; UCIBAU ; LYXFBATICS. 



i ABS— AN^ 

ABSORPTION: •Ridley, lSa7. 
ACADEMIES 

Transaetioia of. See Catalogae of transactions. 
ACCOUCHEURS. See MiDwiras (Uan-Midwives). 
ACLD (nitbous) 

in Syphilit : ' Femar'a Med. Histories," 1810. 

ann^from Food: •Black (J,), 1754. 
ADENOMA 

of UUna: •Caadron, 1873. 
AEROSTATION 

6y Mr. Jama Decker, al Noncieh, 1785; Rigby, 1785 

Major Money, dilio ; Rigbj, 1785. 

^THER : see ethek. 
AFRICA 

(south) 

Diseaiti at North Vieloria, 1851— S: Black (W. T.), 

1853. 

{gold coast) 

Topograph!/ ""i* Dtaeatet : Clarke (R.), 1860. 

AGE 

Diieatet ariiing tailh Ckangea of: "Stewart (G.), 1753. 

(old) Bistamof: •Condoidi (P.), 1732. 
AGUE 

Meets of Arsenic \n .- Fowler, 1786. 

{CUld-bed) : Foek, 1871. 
AIR 

Action of, OH the Biood in the Lung* : Helvetius, 17SS. 

Ill tjeeli on tie Human Body: "Macfait, 17i5 ; "Butts, 1782 

Fixed Air: 'Emmet (T. A.), 178*. 
ALBUMINURIA 

of Pregaasi Women .■ Petit, 1 876 , 'Dumas (L.), 1380. 
ALCHEMY ; Cdpeppor, 1B56. 
ALCOHOL 

Use of, M Puerperal Diieatet : Danet, 1872. 

ia Uterine Utxmorrhage : BertJa, 1809. 

ALIMENTARY CANAL 

PeraeaiilHy of. by Enema : Battey, 1878. 
ALLANTOID MEMBRANE: 'Neufrille, 1736, 
AMAUROSIS : 'Ross, 1754. 
AMENORRHCEA: •Dobson, 1771. See mehsibuatios (Sup«l 
pressiou oO- 

anj;mia 

of Pregnant Women: Guaserow, 1871. 
AN.j;STHESIA 

bv Mired Vamuri: Ellis (R.), 1806. 

UUtorg of: Dunster, 1875 ; Sims (J. M.), 1B77. 



ANESTHETICS: Kidd (C), 1858. 
in SiiraeTy: Simpson, 1848. 
inUidm/erg.- Simpson, 1S4S— 

Todd, 1875. 
State of Pupil undtr the mflutn. 
See CHLofiOFORU ; eiosr. 



; MiQer,1853; Tanner, 1371; 
: of: Budin et Cojne (1875). 
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; •Cumming (J. C), 

ANATOMY {htman) 

Sgiteai of: 'AnaConi;,' Arctteus (EufEns Epbesias). 1554; 
Diemerbroeck. 1694; Hoffmaun (Suppl., Tom. 3). 1760; 
Boui^ry. 1832—44; Gerber, 1S43; Todd (Suppl. to 
Cjclop.), 1859; Quain, 1867. 

> Plate*: VnasEGUS, 1553; Spigelina (Caueriuii), 1627; 

Bidloo, 1085; Witkowski, 1874. 
EuM/t, Obtenatiota, §-c. : Veslingina, 16G4 ; Jasolinus, 1668 ; 
Eerckriugius, 1670;' Santorinus, 1724; Stalpart. lan der 
Wiel, 1737; Boehmer, 1758— 66 ; Drnilt,]837. 
Nonenctature : Barclay (J.), 1803. 
Fngreu of, 1844—6 : Paget, 1846. 
fDMOMiTiTE): Fort, 1668. 
(mcKoscoFiCiL). See histoloot. 

(P4TU0L0GIC*L or MORBID): Morgagni, 1760 ; Hope{J,), 1833 
Hmh, 1846 ; Rokitansky, 1849—52 ; Klebs, 1876. 

Flalei: Camper. 176ft— gj Hope (J.), 1833. 

(COMPARiTiTB) ; Gerber, 1843, 
ANEURISM: Abeniethj, 1S17; Ericlisen, 1814. 

(ZJtM.)»Baasett. 1827 ; 'Dalgleub, 1827; "Fife (G.). 1S27. 
of the Heart: •Holland, 1S27. 
of Thoraeh Aorla : •CnmnUDg, 1327. 

of jMeeadiHg Aorta, treated bg Eleclro-punclare : De Cristoforia 
1370. 
ANGINA 

(pectoris) : ■Perrio, 
ANIMALCULA 

I'm Badiei of Hciiy AnimaU : Redi, 1708. 
ANIMATION (auBPENDED). See iaPHTiii. 
ANKYLOSIS 

of EI6ou>-joinl. Operation far: Watson (P. H.), 1873. 
ANTIPATHY : Rattray, 1658. 
ANUS 

Fitture of, in CAildreK .- Gautier, 1362. 
Atrciia of, Conffmital : Riuoli, 1857. 
(Imperforate) : Pooley, 1870. 

Anal Sphinclert, Fimelioni of: Chadwick (J. E.), 1877. 
See RECtDK. 
AORTA 

CompreuioH of, in Loteei of Blood in Ciild-Ud : Bandelocqiu f A.l, 

1835 ; Gros, 1376. 
Aneurim of. See AttBUBUit. 



APOMORPHINE 

It) Effeeli during Chhrofon 
187S. 



■■ Anmtthma : Bodin et Coyne, 



APOPLEXY: (Bin.) Clarke (J,). 1S27; Gordon (Gul.). 1827; 
Laijig (G,), 1837 ; PenkiTil (J.), 1887 ; Rowland (R.), 1827 ; 
Tftjlor{J.). 1S37. 

(Sa^ffMiMota): •Stephen (A.). 16S7. 

(prrLMONAKl) : Smjth (J. R,), 1844. 
ARM 

Pathological Anatowy of: Camper, 1760. 
ARMY 

Marriage) in the: Hogg, 1373. 
AaSENIC 

Effects of, in Agues. RemitliM Fevers, ^e. .- Fowler (T.), 1786. 

Uu of, in Diseases of Skin: Bolketej, 167G. 
ARTERIES 

Anatomy and Fuueliont: Murraj (A.), ISO]. 

{Pulmonary) : 

SyiSolie Murmur in, use ia diagnoiii : Ormerod, 

InflammatiaH and Olistruclion of Bmaeha af ; Kidd (G. H.kJ 

1SG-. ^ 

(Internal Camlid) : 

JFound of, treated by Ligature .- Keitb (W.), 1851. 

Sec BLoao -VESSELS ; ehbousu ; tgbombogib. 
ASCITES: Ajre..l825; *Nugent, 1327 ; •Shannon, ] 827. 

Piagnotis qf,f^o» Ovarian C^sii; De Cnatoforis, ISSS. 
ASPHYXIA: Kaj, 1834. 

of Nem-bom Infants : Craig;, 1S39. 

fron MeokaaiaallmpediasKt to Sespirntioa: ■Amoldi, 1837. 

State of the Pupil during : Budm et Cojne, 1875. 
ASPIRATION 

Use of, in Orariaa C>j(j, IlgdrothorOx, <j-e. : Bnja, 1S70, 

{Pneumatic) of Morbid Fluidn.- Dieulofoj, 1S7S. 
ASTHMA : •Abernethie (Gnl.), 1754 ; *MoManus, 1837. 
ATHREPSY 

in (he Nem-bom: Parrot, 1877. 
ATRESIA 

of Female Genital Organs: Puecb, 1BG4 ; Ls Double, 1878. lU 

Hf Uterus, Samomelra in : Eliscber, lS70. -" 

ATROPHY 

of theFatnt: Pilla. 1866. 
ATTRACTION (cbemio*!.) ; "Kier. 1779. 
ADSCDLTATION 

(oBSTETEic) : Holil, 1833 ; Kennedy (E.), 1333 ; Nacgele (H. F.) 
1838. 

Inlra-oagiKal : Verardini, 1S73. 

ofthellead: Roger (MeadowB), 1B63. 
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ADSTRALU 

aimaU9f,/iir OaHtumpUiM : Bird (8. D.), IBOS; Brown (J., juii ), 

ISfl5. 
IMtn Auilralitm Bace ; Cluke (M.), 1877. 



BAHDAGES 

Bypoffoilric ; Bernier, 1S73. 

(Sursieal) : Njrop, 1864—6. 
BARK. See cujcuona. 
BATHS 

(£arih) : Beigel, 1863. 

(Sea) /or In/anli : Broohard, 1S76. 

{Sulpiur^) 

■ al Saiuitjjord, Nonoay .■ Ebbesen, 1862. 

at Beiners, SiUtia : Boigel, 1863. 

See MINEKAL WATEBS. 

BENGAL 

Medico-legal Belunu during 1S70— 9 : Htrve; (R.), IS7A. 
BIBLIOGRAPHY 

Medical and Surgical: Ploucqaet, 179!) — 1800. 
BILE : •Rirawy, 1757. 

SM-elian of: •Grieve, 17S1. 

Cifeutalion of: Nuck (ReTerhorst), 1896, 

Pathology of: Nuok (ReTerhorst), 1696 ; •WOaon (C), 1B87. 
BIOGRAPHY 

Medical: ■Memoirs,' ISIS; 'PoFtruti,' IS73; Balfour (E.), 
IS76. 

BIRTH. SeeFtETOS; PARTDRITION. 

of a Lining Child during profound tleep of Metier : 'Bebrcus, 
1761. 

Difference beticetn lAving end Filal: 'Baumgaertneri 1717. 
BIRTHS {Mutlipk). See twins. 
BLACK HAW 

Uie of, ■'■ Diieam of Women : Jenkti, 187S. 
BLADDER (cbixaby) 

Viaeaiei of: Araaud, 1783 ; Picard, 18T8. 

Ineerdan of: Voss, 1^57. 

Catarrk of: ■Puulittm, 1778. 

[Female) Inipeelion of: Simon (G.), 1875. 

DUeaieiuf: Winckfl, 1877. 

Neck of, Fiiture of: Spiegelberg, 1S75, 

See CALCUU (Utinw;); ukikaet oqoans (Uineuea of). 

BLEEDING 

in Puerperal Eclampsia: Campbdl, 1S76. 
BLOOD 

Properliti of: Hewwn (Sjd. Sop,). ISiO. 

SedParlideiof: Ilew son. 1846. 

Smmqf: Mduiu, leSi. 



8 BLO— BRA 

BLOOD— continued. 

CoMutalion of: Hewson, 1846; 'Glenard, 1S7S ; MRtthien ef 

tfrbain, 1S75. 
(circulation aj): Walreaa, 1637; Penquetus, 1651; •Hing- 

aton, 1827; •Williams, 1S37; Hftrre/a Worts (Sjd. Soc), 

1847; Albini, 1873. 

See ciHCFLATiON {Organs oO- 

in Plaeeitta: Schroeder van der Koli, 1851. 

»"■ ti« FalHt: Le Roy, 1873. 

■ Differenee in amount of, through Lungt of the Bom and Vn- 

born : •JohnBton (J.). 1693. 
Mmion of, into Peritoneum : Barnes (R.), 1870. 
Putridity of, in Cireniation : •Petris, 1784. 
See tKAKSFHSiON or blood. 
BLOOD-VESSELS 

Iktelopmrnl and Stlrogresiion of: Hoggan, 1880. 

Internal Tunics of: •Neabitt, 1627. 

Irrilaiililf of: •DenniBOn, 1775. 

Palholoffieal Anatomy of: Basse (Syd. Soc). 1846 ; Rokitansky 

(voL 4), (Sjd. Soc.). 1853. 
Letioni and Injuria ! Dupttjtreu (Syd. Soc.), 1854. 
(of flacehta) ; HyrtI, 1870. 
See AKTEMES ; VEiss. 

Sec ASEUKISU; IMfiOUSU; 



BLUB HAIR: Beigel, 1868. 
BODY (hduan) 

Hi conntetion vntk th» Mind: •Fleming, 18S7. 

See &NATOUY and fsysiologi (Human). 
BONES 

Anatomy : Ward, 1S3S. 

Seianioid Bona : 'Pauer, 1746- 

Pathologieai Anatomy : Rokitansky, »ol. 3 (Syd. Soc.), 1850. 

Injuria and Diseaitt: Dupnytren (Sjd. Soc.), 1847. 

Saflening : 

of Peinic Bones : Litzmann, 1S61. 

hindering Parturition : Radford; Spengel, 1S43. 

SeeosTEOsuticiA; osteo-myelitis ; kickets. 

(coKPARiTnB osTEOLoor) ; Maclisp, 1847. 
BOTANT 

(Aaaiomieal and Pkyiiologieal) -. Sclileider, Schwann (Syd. Soo.), 
1847. 

(Medical) : Spigelins, 1645. 
BRAIN 

Anatomy and Physiology .- Willis, 1G81 , "Nibel! (L.), 1780. 

Volume of, aeeording to Sex of Fietus, and Braeyeephalie or 

Doliooeephalic Eereiily : RiiJinger, 1877. 

ConimitioH of: ■Hawortli, 1837. 

Dropiy of. See HnnK)CEPHAi,uB. 

See AFOFLEXi. 

Diieait of, in Infancy : Copeman, 1873. 



BRE— CAN 9 

BREAST (female) 

Analogs and Phgtiohgg : Brta. 1875; Creighton (C). 187S. 

LympAalic Olamh of: Creightoa (C), 1878. 

Fatkology : Creighton (C.). 1878. 

Disfcuet: "Wood (Gnl.), 1837; Velpesu, 18o4— 6 ; Billroth, 
1880. 

Aiseeu : •Teuclier, 1748 ; Nuon, 1S53. 

Caneer: Perry, 1755. 

Hypertrophy : IiBbftrraque, 1875- 

Infanaalion: Nmrn, 1853. 

Amnalus of : Puecli, 1376. 
BRIGHT'S DISEASE : Beigel, 186G. 
BRONCHOCELE : Wilmcr, 1779. 
BRONZE DISEASE (H-fiMiiic) 

of lafaiUs: Cbarrin. 1873. 
BRUTE CREATION 

Abteace of Percfption and Ideat ts ; •Le Grand (A.), 1676. 
BULAM FEVER 

Nas-exiittnet of, as ditHncifrtm TetlotB Fever : Bfucroft, 1S17. 
BQRS^ MUCOS.i;: SynnestTedt, 1869. 



C^CDM 

h/ammaUon of: •Wilhelmi, 1837. 
CESAREAN SECTION ; HossetuB, 1681—90 ; Rajnandns, 1637 ; 
Rulettii,170i; VauBban,177S; Simmons, 1798 ; Hull. 1799; 
Baudelocque <HuU), 1801; Kai«ele (H. F,)..1S3-; Reuter, 
183- ; Kftjser. 1S41 ; Claj (Goodman), 1848 ; Smiles, 1853 ; 
Clay (C), 1857; Soliultze, ISGi; Yerrier, IgOl; Radford, 
1866—30; NewmuiD, 1860; fiaudon, 1873; Jetilu, 1877; 
Wuseige, 1877 ; Belluzii, 1879. 
in a case of Dead Motluir : Barley, 1850. 
Question ef iU adoption T. Craitiolomy: Naegele (F. C), 1836; 

Levy, 18*0 ; Giordano, 1860—2 ; Gueoiot, 1866. 
Prognosis if: Losk. 1S80. 
Fareed Labour inplaee of: VerBrdini, 1863. 

Value ofearioui methods of: •Burekhardt, . 

Instrument far Suture of Uterus « -■ Scibelli, 1867. 
Utera-QBanan AmpulatioM as eomplenieiil to .- loibert de la Touche, 

IS7S; Waiseige, 1378; Maysrier, 1^80. 
in tie United States : Eostache, 1879; Harris (Boscb), 1830. 
See HiowirsBT ; p&KTntiiOK (Difficult). 
I CALCULI 

^^H (dkisakt): RizzoU, 1867; Hue, 1870. 

^^K qfler cure of Vesieo-voffinal Fistula .- Campbell, 1876. 

^^^H Ckemieal Examinafioit of : Peter, . 

^^H CaleiUoiu Affection: Picud, 1878. 

^^H CANCER: Uelrctiiu, 1697; Perry, 1755; Simmons, 179S; 

^^M YooDg (S.). 1805 ; Walahe, ISM. 
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CAJiCEU—eoiiiinued. 

Trealmml : 

iy Congalation .- Arnotl, 1S55. 

by Preuure and Natural Siparaliom : loung (S.), 1805. I 

^ YegelabU Hegiaai : Lambe (W.). 1809. 

of Iht Tongue: Keitli (W.), 1849. 

of the Vmde Sesnal Oroam.- Tanner, 1S63. 

(of tee UTERUS) : Williams (A. W.), ISQS ; Giwacrow, 1871 ; 
CbantreuU, 1S72 ; Schroder, 1373 ; CalaieU, 1S74 ; Pichot. 
1876. 

eomplkated vith Utiiiary Uonblu .- *CbauinDDt, 187* ; 

"DeTernoii, 1874. 

(of cebvtx utebi) : Amussat [j!/j). 1871. 

Sxemott o/.jfor; Simpson, 1S46. 

(colloid) : 

of the Chary .- Virchow, . 

^ Ike Breatl: Perry, 1755. 

at etmnteled mlh TuUrele .- Burdel, ] S72. 
CANCRUM ORIS. See noma. 
CANINE MADNESS. See aABiBs. 
CARCINOMA. See cancer. 
CASTRATION 

ofiheFemaU; Bsillr, 1872; Hegar, 1878; Spiegel berg, 1879. 

See ovABioTOMr ('Normal'). 
CATALErSY : Waliltucli, 18C9. 
CATAJ^OGUES; Catalogues. Bee BiBUOGRiPat. 
CATAJIENIA, SeeBiNSEa; menstruation. 
CATARACT: "Lander (J.), 1758. 
CATARRH: i'ordjce (G,), 175S. 

of inner Female Oiyam of GeaeratioH: Uenoig, 18J0; Hilde- 
brandt, 1873; •Piotrowalci, 1872. 
CATHETER1Z.\T10N {utsrikb): Valenta, 1871. 
CAULXrLOWER EXCRESCENCE 

of Ihs Oi Uteri: Simpsoo, 1SS9. 
CAUTERISATION 

of UUrine Cavity in Diteaie : •Blanchard, 1873. 
CAUTERY (icicAL) 

in Uterine Diieate : Leblaad, 1871. 
CEPHALOTBIBE : Kidd, 1867; Mattei. 1871; Frjb, 1877. 

Parallel teilA Forctfi—Soie .■ Verrier, 1866 i •Baoboi, 1872. 

Kilh 3rau»,'i Cranioclatt : f ritech, 1878, 

CEPHALOTRIPSY : Baudelocqae, 1836; •Curohod, 1843; 
Cbiara, 1867 ; Kidd, 1S67 ; BeUwai, 1871 ; Eabbri (E. F.l, 
1870 ; Fabbri (G.), 1B73 ; SoibeUi, 1873. 

Parallel mlh Caiarean SeetioH i GuSoiot, IS66. 

httra-eranial : Kaliudero, 1870. 
CERVIX UTERI. See UTERca (Ceirii). 

CUAUBERLEN8 (tBB), « Iwenlon of Ike Foreepe . Mattel, 
1B73. 



CHANCRE 

of Neck ofVltrus : Schwiirts, 1873. 
CHARITIES (KEDioiL) 

ofthiMetropK.lu: 'Memoirs,' 1818; 
CHEMISTRY 

Treaiitea: Psfkes, 1830. 

(animal): Simon (F.) (Sjd. Soc.). 1845. 
CHEST 

Dropsy of. See HTDBornoiox. 
CHILDBED. See PiaiDRiTiON ; rnEBPBRAL ... 

Eaiav to Prepare a Pioua Woman/or her iMiiig-in : ' Eiiwi- 

beth/mo. y -^ * 

CHILDREN 

Physiology and OrgaHUation : Vierordt, IS77. 

Trnperalure. Normal t rinlijaon (J.), 1869. 

Phytiologieal and Fathatogieat : Roger, 184i. 

in Phthiiii .• FinUjBoa (J.), 18G9. 

Early Managemenl, Nuriiag, ^e. See INFUKTS; NPBSING. 

HggUne, Managemenl, and Pifiieal Eduealiim: Guillimeao, 1613 

1—43; Cadogan, 1753; Nelson, 1753; Grigg, 1789; Smith 
(H.), 1793 ; 8cB»ol», 1797 ; Strave, 1801 ; Hume, ISOS ; 
Kennedv (J.), 1325 ; Dewees, ISfiS ; Haden, 18B7 ; Roberton, 
1827; Barker (T. H.), 1SS9 ; Braun {G.), 1871; Backing- 
ham, 1873 ; Braidwood, 1874 ; Barrett, 1875 ; Boll, 1377. 
(Moral and Edvealional) : Nelson. 1753—6. 
Diteaift: Merc(iria)is (Qtosceuius), 1584; Fonlanua (Auatriui), 
ICiS; SjlTiua, 1HS3; Pecliej, 1097; 'Children' (Harris, 
Boerhaave.ftc), 1749; ABtmc,174G; Brouiet, 1755; Fazos, 
1769; Hoaea lou Rosenateiu, 1766; Cooke, 1769; Boscn, 
1776; Armstrong (G.), 1777; Dense, 1783; Underwood, 
1789—1827; Pole, 1797; Cheyne, 1808; CInrke (J.), 1815 ; 
Bums, 1817 1 Henko, 1821 ; HunUton (J.), 1821; Gardien, 
1824; Haden, 1827; Marlcj. IS30; Campbell (W,). 1833; 
Davis (D.), 1836—41 ; Pearce, 1838 ; West (C), 1844—74 ; 
Cburcbill, 185S ; Barrier, 1861 ; Barthtz et RilUet, 1S61 ; 
Roger, 1864—72; Steffen, 1865—70; Boucbut, 1867; 
Condie, 1868; HiJiier, 1868; Elliot (■ Obstetric Clinio'), 
1868; Croft (R,C.),1S6S; Ellis (E.), 1869; HerKfeld, 1869 ; 
Smith (J. L.), 1869—76; Meigs and Pepper, 1870; Yogel 
(A.), 1870; Tanner by Meadows, 1870—9; Eraun (6.), 
1871; DiUnberger, 1871; Steiner, 1S72; Kontiann, 1872 



Hogg, 1872 ; Daj {W. H.), 1873 ; Wtst (C), 1874 ; Smith 

(J. L.), 1876 : Smith (E.), 1876 ; Maoim, 1677—80 ; 

Gerhardt, 1877—80; Gasaicourt, 1880. 

(WASTIMO) ; Smith (E.), 1868—78. 

(sDRGiCAL): Holmes, IS6S; Qirald^s, 1869; Gneraant, 

1873. 
o/NertOKi Syiim : West, 1871. 

- a/Head, JtacnUaHoH in .- Roger b; Maidows, 1868- 

- Paralglk (halraelua : Volknumn, 1870. 

- jiddreu on ■ Busej, 1876. 
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CHILDREN 

Dittatet — contituied. 

See coNVULSioBs ; crouf; hooping-codgh ; htdko- 

CEFHiLUB, &c, 

JournaU on. See Catalogue of jouekals (' Jalirbucli 

Oeslerr,,' ' Gaz. Obstet.,' ' Annali '). 
Morlalily of. See moktautv. 
PraportioH of Male io femah .• Bland, 17S1. 
Discourie eonceminff having maay Childrtit : 'Children,' 1G95. 
CHINCOUGB. SeeHoopiNG.coTiGH. 
CHLORAL, HYDRATE OP 

Empioyment of, iit Midaifery : Lecaclieur, 1S70; Rjcliardson, 
IS76. 

i» BoopiHg-eoagh ; ArmMid, 1873. 

CHLOROFORM : Sansom, 1865. 
aianJnailAelie: Kidd (C). 1B58. 
Importance of the FaUe ia relation to : Dyce, 1857. 
in Midwifery : Pretty, 1856 ; Predet, 1867. 
CHLOROSIS: Gloiin, 1682; Ashwell, 1836; Fox (S.), 1339: 
VdDiel, 1S73. 

{Diu.) Hnnter (T.), 1754; Manning, 1756; Tapscott, 
1765; Toang (J.), 1768. 
Fhkgmatia Alia Dolene in: "Jandot, 1878. 
CHOLERA : 'Wright, 1337; Caae (R.), 1849. 



(u. 



(But.) Duncan (J.), 



LivingstoD 



1837. 






at CoMslaniiiiople, 1S65 : Zemtam, 1870. 

Uat of Sulphur in : Giordano, 1867- 
CHOREA: "Hunt (H. J.), 1827; •Kinin, 1827- 
CHORION 

Villi of, Ditiaiei of: •Duchamp, 1380. 
CHYLE 

Motion of: Walffina, 1627—45 ; Pecqufltus. 1651. 

Receptacle of : Pecquetua, 1G51. 
CINCHONA : •Pultenej. 1764. 

Praperdtt and Uiet : 

in IntemUtaU Feew: Rigbj, 1783. 

OIRCDLATION 

OKOiua OF THB : HaBse (Syd. Soc.), 1846 ; Rokitanakv (Svd. 
Soc), 1852. 

See ABTERIES ; VJINS ; heist; LACTEAIS; LTWPffATICS. 

CLIMATE 

D/Autiralia .- Bird, 1S63 ; Brown (J. B, Jr.), 1865. 

{Tropical) 

Health of IFomen in .- Tiit, 1875. 

CLITORIDECTOMT 

in Epilepff, Bytteria, cjc ,- Brown (J. B.), 1866. 
CLITORIS: •Tronchin, 1736. 
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CLUB-FOOT 

(congenital) : Scarpa, ISIS. 

Tre«Cmenl : Battaj (E,.), IS7-. 
CLISTERS; Graaf, 166S. 
COAGULATION. Sea blood (Coagulation of). 
COCCYX 

Coeoygodynia: Faje (1361) ; Jenks, 1873—80. 
COITION: Soburigins.1730. 
COINS : Struck at Smgrm in Honour of Medical Men : "Meade, 

173i. 
COLD 

^ffecU of, cm the Huimh Body -. ■Callen (A.), 17S0, 
COLIC 

Etidemic, of Devoiuhire ; Huibam, 1739. 
COMMUNION [roR the dead] 

Popalar Error coneerniiig : Rajnaudus, 1(137- 
COMPENSATION [ww o»] -. Channing, 1855. 



CONCEPTION : Serres. 1035 ; Harvej, 1653 ; ScUucigius. 1731 ; 
Claj (Harvej). 184B; Hac»ey, 'Wot' ■ - " • -- 
Semmelireis, 1361. 



Claj (Harvej). 184B; Hac»ey, 'Works' (Sjd. Soc), 1847; 



(DUi.) Gemmel, I74G; Merrimao, 1753i Storck, 1777. 

See QENEHATIOH ; OVUU( EUBBYD ; HOLES. 

CONCRETIONS 

AHimal: Tajlor(T.), IS*.i. 

CONSUMPTION (PULMONABY). See EHiniais. 
CONTAGION: •Owed (H.), 1783; •Barron, 1827. 

{AcuU) : Blackhurae, 1803. 

{Febrile): Bancroft, 181L 

See FEVEKS. 

Contact Theory : Morria, 1S67. 
CONVULSIONS : Willis (T.). 1681. 

I(FUEEPERiL) : Engelmaun (C. ¥.), 1752 ; Deoman, 1768—73 ; 
Leake, 1772—92; LeTer, ISl-; Beigel, 1850; Hodges, 
1861; Maugenest, 1367; Forstet (£.), 1867; Barautssau, 
1872 : Gliarpentier, 1872 ; Charles. 1876 ; CampbeU (H. F.), 
1876. 
FrapkylaxU qf: Dunater. 1878. 
CAloroforn in: Fredet, 1867. 
Bleedir^ in : Campbell (H. F.), 1876. 
{Ur^ic).- Bratin (C. R.) (Duncan), 1857. 
Ittduction ef Premature Labour i»: Bote;, 197-. 
Of iSFAKcr : Nortli, 1826. 
See CATALEfSl 1 CHOBEA ; EMLEFST, 
See also xebves (Diseases of). 
CORONER 
Zaw. ^c, of: Seweli, 1S43 ; Tajlor (A. S.j, 1843, 



u 



conveys 



CORPDLENCT 

of Women ; 

diirinj Preffnaiuy: Chambers (T. K.), 1852. 

iit Conxeclioa with Lueiaei of Sexual Orgaiu : Kiseb, 

1S73, 
CORPUS LUTEUM 

Nalurai Hiilory of: Beigel, 1878. 
COUGH 

See HOOFING corGH. 
COUNTER-ntRITATION. See eeyclsion. 
COWPER'S GLANDS 

■R iU FmaU: TiedemMiD, 13W. 
COW-POX : •Brace, 180J ; Jenner, 1801 ; Bell (G.), 1S03. 

Supposed Oriffin: Simmons, 17S 8. 



CRAMP 

of the Hand {WrUer's) : Verardiui, 1872. 
CRANIOTOMY : Baudelocque (A.). 1833 ; Muller {J. C), 1836 ; 
HalbertstDB, 187-1 ; Berniti, 1875—6 ; Faje. 1377. 

Etlraetim af Fatue after .- BJMoIi, . 

Uuherfe Method: Fabbri (E. F.), 1870. 

Medko-Legal Qsettion ai to iU adoption : Naegele {F. C), 1830 ; 
Levj, ISlOj Qiardiuo, 1S60. 
CRANIUM 

CrowlA is Uiero : Cce»e, 1841 ; Olshauaen, 1870. 

Fonlanelles of; 

Iheir Disappearance before Parlvrilion : Creve, 1841. 

Typical, ofNea-bom Children: Hecker, 1877 

See HiiAii. 
CRISES 

in Acute Diieawi : •Elliot (T.), 17iO. 
CROTCHET 

Aa a Perforator ; Halbertama, 1878. 

Blunl-Joinled (moutie-artieuU) : Wasseige, 187C. 
CROTON OIL 

Poisoning bg .- Keith (S. Q.), 1843. 
CROUP: Ferriar's ' Med. Histories,' ISIO; Ware, 1850 j Cullan- 
dieaii-Dufresse, 1373. 

(,BiM.) Ccaivford, 1771; Porter. 1837; Shairp, 1837; 
Sehaible, 1863 ; Blancheti^ce, 1S71. 

Cardiac Cotnpliealion of: Lubadie-LngraTe, 1873. 

Trncheotomg in: Soliaible, 1653. 

See LiavwaiSMua. 
CUTANEOUS DISEASES. Sec skjn (Diseases oQ- 
CYSTITIS 

{Ckronie) in the Female -. EnimeLt, 1872. 

{SiA'aeule)follo«ing Parturition: Richardson, 1876. 
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CTSTOCELE 

Amplaslie Treatment of: Bourdon, 18TS. 
' CYSTOSAItCOMA 

Papillary, o/Abdmen: Beigel, 186-. 
CYSTS 

(ovarian). See otakies (DiseMes nO- 

{Dermoid) : Cousin (P.), 1S77. 

Dijerential Diagmsia of those of Kidney and Or:ary : Bulkenritscb, 
1371. See iumoubs. 



DANCING 

Dancing Mania : Hecker, ISli. 
DEAFNESS 

Deaf-Sfulitm .- Loubrieu, ISGS. 
DEATH 

Model of Dying : Cleveland, 1870. 

0« Oboiating the Tendmey lo: Cleveland, 1870. 

fi^OK Strangulation, Droieaing, Lightmng: Brodie (rol. i), 1865. 

(SUDDEN), in Puerperal Stale : Mordrel, 1SS8 -, tlajfair, 1807. 

The Black Death of the Fwrlsenih Centtry .- Heolter, 18M. 

(ifPABBHT) 

of New-bora Infa*U .■ •Poppel. 1866 ; Schultie (B. S.), 

1871; Pari, 1873; Mattel, 1874. 

See UTE. 
DEBILITY 

Generat: Smec (A.), 1S5Q. 
DECAPITATION 

QfFa-tus: T!iomaa(S.), 1863; Kunekc, 1861—7; liicliardflon 

(W, L.), . 

DECIDUA MEMBBANA 

Slncture of: Eugelmaon, 187fi. 

in Extra-uleriHe Frtgnaney : Etcolani, 1874. 

DEF.«CATION : Chadwick (J. R.), 1877. 
DEFORMITIES : Gusserow, 1869. 

of Children : Andrj, 1743. 

See HONSTEBG. 

DEGLUTITION ; •Albmu* (F. B.), 1740. 

DELIRIUM TREMENS : 'Ljona (G.), 1837. 

DELIVERY. See pahttjbitioji. 

DENGUE : Charles (T. E.), 1873. 

DENTITION. See tebth. 

DEVELOPMENT- See ovum; BBKRAnoir; Einnro. 

DIABETES ; RoUo. 1797 ; ■FuilertDn, 1 827 ; Ormcrod, 184—. 

DUGN0SI8 

(Oynecokgieat) : Cohnsteiu (J.), 1875; Uegar, 167l>> 

[Surgieal)-. Beaacy, 1877- 



DIAPHANOSCOPY 

of Pelmc Orgaia : Laiarewitch, 1868. 
DICTIONARIES 

of Langaaga : 

Eitgliih : Webster, 1S77. 

■ Grak : Liddell and Scott, 1874. 

Latin: Smith C^.), 1870. 

EHfflisA-Lalm -■ Smitii (W.), 1876. 

fiiucA ; Spiers, . 

Engliik-Pnitch ! Bpiera, . 

Oemm .- Fiugel. 1867. 

BHglUh-OemoH .- FliiRcl, 1867. 

Ilaliam : Millboose, 1868. 

EitglUMlalian ! Mdlhonae, 1868. 

of Anatomy ; Todd (Soppl. to ' Cjclop.'), 1859. 

ef Medicine: Parr, 1809; Copluid, 183£( 'Cjclopffidia' 
(TorbcB), 1833; 'Eneyolop^e' (Dechambre), 1869—80; 
Littri et Eobin, 1878. 

o/Tenu! Majue, 1854; Thomas, 1865; 'Nomenclature,' 

1869—73. 

ofSmgery^ Cooper (S.), 1861—72. 

afSdmce: 

Termt : Majne, 1851. 

of Materia Mtdica: WaUtuch, 1668. 

DIET AND KEGIMEN: Thackrah. 1834; Chambers (T. K.l, 
1876. 

(vegetable) 

lu Caaeer : Lambe (TV.). 1800. 

See below, dioestioh ; nYGisNE. 
DIGESTION ; Thackrah, 1834. 

(DiM.) SteveD»(E.),1777; Kewi,1827; Stuart (J.), 1837. 
DIGITALIS PURPUREA 

Uie in Dropiiei: Quin, 1790. 
DIPHTHERIA 

Cardial! Complkaiiom : Labadie-Lagrave, 1873. 
DISEASES 

Nomettclaeure ef. See KOMEHCLiiTnaE. 

Sent* and Cataei: Morgagni, 1769. 

aritingfroni the Poitiom: 'Scbaw, 1735. 

a> Dependeal on LocaUtin : •Macfait, 1745. 

Traiumu»ioHof,frimParmli Iq FatHa: 'Wolde, 1768. 

Aitranomkal Ivfuencei oa : Coldstream, 1827. 

Cure of, by Change of Climate: 'Gregory (Jas.), 1776. 

(acdte); Sjdenham (Sjd. Soc.). 1848; AretntUB iSjd. Soc.), 
18B6. 

(CHBOMiC) : AietKUa, 1856. 

(coNVDLsm;) : Willis (T.), 1681. 

(ExaacsTiiiG) 1 Eyre, 1845. 

(HEREDiTAitir) : Stcimui, 1843; Whitehead, 13S1. 

iBFBCTiOMs) : Bnuuior, 1876, 

ProphylMaitin: Brumier, 1876. 



DISEASES— 

(local) : Abernethy, 1817. 

of parlieular parU, kinds, ^c. See under tLeir oaoies. 

(zxttotic) : Keonedj (E.). 1369. 

See FEVEBS, 

See UEDICINE. 
DISLOCATION 

of Elbom-joint : Wmtson (P. H.), 1873. 

(CON genital) 

Coxo-Feaoral: Gu^niot, 1869. 

DISPENSARIES 

for In/ant Poor : Armstrong (G.). 1777. 

{Qgnaeological) : Liebmaa, 1876. 
DISSERTATIONS (iCAUEMicix), iHESEi, &c. 

Colieciioia of: 

[Obstetrical and Oynecoloqical): 1662—1777; 1753—73. 

'Thesaurus Medicus." 17'7S— 85 (Acad. Edin.). 

1837 (Acad. Ediu.). 

DROPSY : "Monro (D.), 1753; Sydenham. 1769. 

Uss of Digilalii in .- Quin, 1790. 

See ANASASCA. 

of Brain. See HiDitOCEFBAi.Us. 

^ Abdomen. See ascites. 

of Ovaries. See OVAEIEa (Diseases of). 

kof Ulerttt. See utseds (Diseases of). 
DROWNING ; •McDooneU, 1781 ; Brodie (vol. 1). 1865. 
DRUGS 
iSiiHole) : Lemerj (N.), 17U. 
(Falieidal) .- Vm de Warker. 1872—3. 
See MiDiciHES. 
DYSENTERY 

PalAoloay and TrcalmtHl; Hildanus, 1682; Bancroft, 1811; 
Baly, iBi-. 

(Uiss.) Douglas. 1810 i O'HAilly. 1327; Eirkpatrick, 
1827; McDermoU, 1627; LoadoD, 1837: Speer, I8S7i 
Warden. 1827; Wilson, 1827. 
DYSMENORRHffiA : Gusserow, 1874. 

injliunued bg nte of Cereieal Canal: Uaminood, 1374. 
[Mtmbranoui) : Uu^ard et Labadie-Lagrave, 1870 ;' Boggan, 

187- ; Gautier (V.), 1878. 
(Pteudomembranoui) .- LJebmaa, 1876. 

I See lUlNSTKDATION (Difficult). 
DY8PEPSU 
(Dia.)Bd\, 1827;Conolan.lS27; Cottle. 1S37; Edmonds, 
1827 ; GiUett, 1827 ; Munro, 1827. 
: 



EAR 



« ofRapiratiM 
^tft : ■MeCrai_ 
- Use ofPrismatie Reaction ii 



of, Gelle, IS7C. 
'nveilU/ating : Warden, 1814. 



18 EAB-ENC. 

EAR — caHti»iied. 

Prcsml Slalt of: ' iural Sarf;erf," 1864. 

EAST INDIES. See India. 
ECLAMPSU 

(fuirferal): Giordano, 1859; Sniiders, 1362; Mnagenest. 
1867; Halbertsm*, 1S71; Barqaissau, 1872; "Charpen- 
tier, 1873 ; Macdonald (A.), 1878 ; Hjpolitte, 1879- 

trealed bs Bgdrale of Chloral : Testut, 1879. 



Nntani -• Claj (Newnbam), 1848 ; Barnea fH.), 1873. 
ECONOMY 

{Female): Power, 1821. 

See WOMBK. 

ECZEMA ; Bulkley, 1877. 

(hfanlile) .- Wilaoa (E.), 1856. 
EDUCATION. See medical peofessios (Education of). 

Behlioni ofMtdieal Fro/emon to Modem : Dunater, 1870. 
EFFUSION 

Nait-encuaUd, SaRguineoui, of Peritmeal Cavitf : VoisiD, 18l 
Barnes (R.), 1870. 
ELBOW-JOIHT 

JacAulsiU of: Watson (P. H.), 1873. 
ELECTRICITY 

Ute in Medieise ; Hutcbinaon (W. F.), 1S75. 

Applied to Midaiferg: Tachard, 1871. 
ELECTRO-PUNCTURE 

in Jneuryim of Ascending Aorta : De Cristoforis, 1870, 
ELEPHANTLASIS ARABUM: Jenks, 1876. 
EMBOLISM : Bertin, 1B69. 

(Capillary): Feltii, 1870. 

0/ Pulmonarf Arltiy : •RayBsfi, 1877- 

a> a Caiae of Sudden Death in the Puerperal State : Play- ' 

fair, 1867. 
EMBRYO [hdmakI : Beigel, 1878 ; His (icith AUai), 1880. 

EmBTOLOOl: Scburigius, 173S ; Flourena, 1836; Barry (M,), 
1839; Bourgerj (to), viii), 1844; MiiUer (J.), 1S48; Port, 
1S6S; Foateraod Baifour, 1874; Valenta, 1877. 

{Comparalive) : Coste, 18^7 ; Balfour (F. M.), 1S80. 

See OVUM; «Elt)S; OBNERiTlON. 

EMBRYOTOME : Lazarewiteb, 1869 ; Faje, 187-. 
EMBRYOTOMY : Hull, 1799 ; Bourgerj (vol. v), 1839. 

See caiuioToiir; ?ffiiTS (Decapitation of). 
EMBRYUICIA: Hull, 1799. 
EMETICS 

U>f of, in variotu Diieasct : •Eothergill. 1736. 
EMMENAGOGUES: •BnmscbwiU, 1747. 
EMPHYSEMA : 'Moffatt (J.). 1837. 
ENCEPHALOPATHY {Albuminuric' Monod, ISfiB. 
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ENDOCARDITIS 

Secondary Diphtheritic: Labadie-Lagrave, 1873. 

(Puerperal) .■ DeooniiSre, 1869. 
ENDOMETRITIS 

Topical Trealmeal iy lie Oraphidometer : Meniere, 187S. 
EMDOMETRIUM 

Vegelationi of: Qoodell, 1879. 
ENTERITIS 

{Disi.) Hamilton (G. R,), 1837 ; Harris, 1827 ; Morressj, 
1837; Murphj, 1827. 
ENTEROTOMY 

CrtuiiMff .- Veocy, 1871. 
EPIDEMICS 

ofthe Middle Agei: Hecker (Sjd. Soc), 1814. 

1675—80 : SjdBubaio (Sjd. Soc). 1844. 

1738—37 at Plymouth: Hmbam, 1739. 

See CONTAGION i rEVEss; chole&a; &c. 
EPIGLOTTIS 

Dinam of: Gibb, 1800. 
EPILEPSY ; "Cookaop, 1827; Reynolds. 1865. 

Curaiiliiy by Clitondecloay : Brown (J. B.), 1866, 
ERGOT OF RYE 

Therapeutiral PropertUi : Duboue, 1S73 ; Peton, 1878. 

Uie in Di^Klt Parturition : Micbell, 1888. 

Htrmotlatic detio* in Suliculaneont LtjeHion : B^nard. 1879. 
ERYSIPELAS 

{Diii.) Barry (J.). 1827; Rawdon, 1827; Stewart (R, T.), 
1837. 

Connected aitk Puerperal Peter .■ Uinor, 1874. 
ESTHIOMENUS 

o/VulBO-analReffiai! Eiqnet, 1876. 
ETHER 

at an AiuestMic- Eidd, 1858. 

in Surgical Operationt : Snow, 1847. 

I'jt Parlarition .- Channing, 161B. 

ETHNOLOGY 

Ikterioralien ofRaee/rom Rapid Inenaie of Great Cilia : Mor- 
gan (J. E.). 1860. 

See FELTis (Auatom; and Pbjaiology]. 
EUNUCHISM : ' Italian Love.' 1740. 
EVAPORATION ; •Pttlerwin. 17S3. 
EVOLUTION (THBORi or) : NaodiD, 1S75. 

See GENER&TiaN; otuh; ZMBKVologv. 
EXCISION 

a/lie larger Mali .■ Culbertson, 1876. 

0/- Knee-joint : Keitb (W.), 1854. 

See AUPL'TATions (Cntalogue of SEPOBia). 



20 EXO— FEV. 

EXOSTOSIS 

Diffieutt ParturiiioH/rom .• •Hsber, ]830. 
EYE 

Anatomy and Phftiaiogy : GuiKonins, 1619 ; noung (T.). 1837. I 

Slate of Pupil daring Chhro/armic JaaitJieaia ; Budin el J 

Cojiie, 1875. 
Diieaiei : UDderwood, 1738. 

Palhologieat Seialiont of, and of the Gemtal Organ* : 1 

'Georgeon, 1830. 
Ophtkal»k Mmoranda : Foote (J.), 183S, 



FAIiLOl'IAN TUBES 

Anatomy and Piyiioloffy : Farre, 1B59. 
Dimtiia .- Cootty, 18fi6— 79 ; Bwidl, 1879. 

Infiammatiott : SeuTre, 187i. 

SmplMre o/Lfft: WsRataffe, 1831. 

Unnataral Patenem of Inner Extremity : Duncan (J. M.), I85C. 
Sec FSBGHikKcr (Extra- uterine). 
PAT CELL 

Development and Retrograeion of: Hoggan, 1879. 
FAVUS 

GroKth afthi Vangi in : Hoggan, 1879. 
FECUNDATION : Eol (H.), 1S79. 

ofUammifim and Humam Race .■ Pouchel. 1847. 
Artifieial, in Sterility .- Gautier, 1870. 
See coscEPTioN ; gbnukation. 
FECUNDITY: Burgeois (Loujse), 16S6 ; Dnncan {J. M.). 
1866—71. 
Variationi of, in Women, aceordini? to Age .- Duncan (J. M.}, 

1S61. 
Abtenee of, I'n Women, owing to Fecundity vf Mind: •Rioliter 
1743. 
FEMALES 

DiseaMi of. See wombs. 
FEMUR 

Diiloeation of: Voas, 18B7. 

{Conaenilal) : Eubbri (G.). 1861. 

Fracture o/Neek of: Fabbn (G.), 1862. 

Artificial Fracture qf Sight, to cure Limping on Zr/l .■ KiMoli, 
1871. 
Amputation of: See Catalogue ofBXFOBTS (Amputation). 
FERMENTATION: Willi ^ 1 OS L 
FERTILITY [ofwomeb]: Duucan (J. M.), lS6fi— 71. 
FEVERS; Fortis, 160S: Willis, lOSl j Ilmham, 1750—75- 
Drummond. 1770; 'Joites (U.), 1837: "Richmond, 1827. 
Sol-Lunar Influence in.- Balfour (F.), 181L 
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FSVERS—conlinued. 

Cold WaUr m a Bemedg ia : "De Vitrfi, 1837. 
(coNirNUED): •CricUton, 1827; 'Stone, 1SS7. 
(XPiDEMic) : "Glasspoole, 1S37. 

al Liverpool, 184i : Watson, 1846. 

(BBCPTin;) : Fuller, K30. 
(hectic) : •Cotton, 1S97. 

(raTBKMmTMT) ; 

Treated by Arsenic : Fowler, 1786. 

bs femuioH Bark: Hifibj, 1783. 

Seailerlian : SpigeliuB, 1645. 

(NKRvors) ; Huxham, 1750. 
(fuekperal). See fuerferm. fever, 
(pptrid) : Dreliueurtiiia. 1737 ; HmLliam, 1750. 

(REMITTENT) : •HomS (F.), 1750. 

oflH/anlt: •Smith (K.), 1817. 

Putrii: ■Lmd,1768. 

Bilious .• Bactlett. 1842. 

treated bg Arienia : Fowler. 1786. 

(snPFDRiiiVE) : Bniidwood, 1S68. See ptakia. 

(tkaumatic) : 'Lucas-Championni^ 1373. 

(iiLLOw). See YEtLOW FEVER. 
FIBRE 

Strmelure: Baglivus, 1703. 

Diuatei .• BagUvus, 1703. 
FIBROIDS. See TUMOUsa. 
FIBROUS POLYPI. See polypi. 
FILTH 

Btlatitx to Diteate .- Wells (F,), 1876. 
FIRE 

Theory of: 'CleKhom (Gal.), 1779. 
FISTUL.S ' 

{Congenital) t Clay (Dtondi), 1S48. 

o/tie Neek: Claj (Aaohewon), 1848, 

(oenito-URIKABt) : Giordano, 1867 — 8; Deroiibaii, 1870. 

Treatment by Vaginai Oeeliaion : "Le Double, 1876. 

Ferinigo-Urinarg : Hue, 1876. 

(vEsico-vAGiNALj : Lcro; d'EcioUes, 1S43; Bozeman, I8S7 — 
77 ; Brown (1. B.), 1858 ; ScUuppcrt. 1866 ; Giordano, 1867 
—8; Kmmet.1868; Deroubaix, 1870 ; Agnew, 1873 ; •Gen- 
dron, 1875: Bandl, 1S7S. 

Treatment by Vaginal Oechtion: •Moutignj, 1873; Boie- 

raan. 1877. 

by the Sutton Suture: BoEemsn. 18C9. 

jitulymo/Slfereiil Surgical Mel&ode.- B{iieman,lS70. 

J/ler-Treatnteni: Goodman. 1869. 

Caleuti/aund in Bladder offer Cure of: Campbell, 1376. 

(rRETHRO- VAGINAL) : BoMmau, 1860 ; Rixsoli, 1867. 

(rkcto-taginal) : Riuuli, 1857 — 71 ; Boxeoian, 1860 ; Bmmet, 
186S; 'Adam, 1S73. 

{Hepatie-UmbHieol) I LigQcroilei, 1369. 
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nSTVLM—eoatixtied. 
{Pya-S/ereoral) 

folloieing AbiKtl of Abivminal Cauitg: Blin, 1S79. 

FLOODING iFTEB, QCLiVEBY. See hauorbhage (Uterine). 
FLOWERS 

Slrucliireof: Vaillant, 1713. 
FLUIDS (ANiMiL) 

Morbid, aspiration of: Dteulafoy, 1873. 
FLUOR ALBUS. See LEucoEEHOii. 
FffiTATION 

(EXTKA-rTERiNE). See pregkanct (Eitra-utcrine). 
Supif-f fetation .- La Motte, 1718 ; Scliultie, 1805 ; Oanahl, ' 
1857. 
FtETlClDE: Severn, 1831. 

Fmtieidal Drugi ; Van de Warker, 1873. 
FtETOTRlPSY; Scibelli, 1873. 
F(ETUS. See obneratios ; peeonanci. 

Anatomy, PAysiolocy, ami Deeelopmnt .- Al he rtus Magnus, 1582 
—1669; FieDua, 1630; Spi^elius, 1637: Cardeiinus. 163S ; 
Bonaclolua, 1641 ; Arantius. 1664 ; Needham, 1067 ; 'Baglej, 
1083 ; Du Hondel (Drelinoourt), 16SS ; 'Middleheck, 1719 ; 
Roederer, 1750; Tortiano, 17S3; •Hofmans, 1753; Hidjra 
vB.), 1845, 
•^^ MembraHea : Drelincnrtiua, 1727. 

See ALLASTOID ; chorion ; dbcidua. 

Bona: Kerckringins, 1670; Albinug [Plates], 1737- 

Topographical AnatoMV : Ribemoot, 1S7S, 

Analomital IUlatio!u\«iith SItlAer: Jones (T. W.], 1834; 

Ritgen, 1S35 ; Madge, 1859. 
Comparatiee Anatomy : 

ArrangemeHl ^ Fatal Membranet in Cetacea : Turner fW.), 

1871. 
Conceptian of: •Barbatiis (H.), 1676; Drelinourtius, 1727: 

•Hofmans, 1758. 
Placental Bespitation of ! Sobnltie, ISGS. 
Citeulation of Blood in .- •Cliemnitiius, 1706 ; Jones (T. W.), 

1834; Lb Roy, 1873. 
Nulrilion: La Courfie, 1055; "Barbatus (H.), 16?G; TauTTj. 
1700; Bellinger, 1717; Sulpartius van der Wict, 1737; 
Drelincurtius, 1727; Parsons, 1741; •Ethiis, 1770; Lob- 
stein, 1802; Gussarov, 1873. 

Dimeniiom of, iit hit three months of Pregnancy : Caldorini, 

1875. 

Pomr of Molhtr'l Imaginaiio* over: [Biondel], 1727— 9 ; 

Turner, 1730; •Krause, 1756. 
Qaettion <f Pnof of Life in Ulero: PUhodus (Gregorina 
Nymmanus), ISOl ; Kennedy (G.), 1833. 
{Dui.) Orormeer, 1093 ; Bethke, 1771 ; John, 1771. 

life of, in Ulero, independent of Mother : Nymnianas, 

100*. 
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FIETUS— «w«rt*Mrf. 

— See TI1BU.1TT (of Fatua), 

pQiitian of, in Uimu : Boehmer. 1746 ; Laasati, 1867. 

{IHa.) Onjmos, 1743; Haffalmann, 175S; Sohultz, 1770, 
■ at end of Fmnancy .- Scbultze, ISGS ; Brauae (Platis), 

1872. 
DUeatts (iJf uiEao) : Madge, 1859. 

tending to Oittrucl Labour : •Hercgott, 1878. 

Alrophf and Mummifcation : Pilla, 186-, 

Ptrittmiiu .- Simpson, 1S3-. 

InJUttmalory Oriaiu of Hernia and Malformation : Simpson, 

183-. 

Death, in taller aonlhs of Pregnaney : Hoorliet, 1830. 

Abwrmal CondHioru, ^e. : 

Sponlaneoui JmpuUUio» : •Eager, 1879. 

Bom Dead and Putrid: •Stotr, 1767. 

Retention of, when Dead, in Uterus : LiebmaQ (1375). 

'^— Changes in, after Death m Utero : Roisetua (' Fisttis 

Lapid.'), 1690 ; Seotei, 1368. 

Hxtractedfrom Ania : Santoruiiu, 1737. 

in Abdomen of Yonng Man : Highinore, 1815. 

Sec PKEQKANCY ; PABiDKiiioN (Abuormai). 
PeesentatioHi of, ^e.,ia Parturition : Lawtfewitch, 1871. 
See MIDWIFEKV ; PABTUKITIOS. 

SpontaneoMiEtiolutionof! Coocb.lSSO; DDnglu,184i; Nenge- 
bauer. lSU6i Chiara, 1876. 

Decapitation of. Sec dec*.pitat!o». 
TOOD: ♦Itring, 1327. 

Assimiialion of: •Smith (G. C), 1837. 

FORAMEN OVALE 

Open.- ScliolUe (B. S.), 1361, 

FORCEPS (obstetric) 

Invention of, iy ChatMberlen .■ Mattel, 1873. 

Biitorg of. Literary and Critical.- Mulder, 1794 — 8. 

Structure and Use : Janekius, 1750 ; DeiM;h,1754; Stein, 1771; 
Deoman, 1793 ; Rawlioa, 1793 ; Boadaert, 1849 ; Mcfemn, 
1877: EpgelDiann, 1S78. 

5«e//M'i Wooden Forcept .- Douglas (W,), 174S. 

levret'i, EieelUmee of; Slein, 1771. 

with three Blades: Leake, 177-. 

(Long) : Radford, 163-. 

{Sato): Agudio, 1362. 

and Cephaklnbe: 'Bacboi, 187i. 

f^k Double Axis and Caeihi: Rizwli, 1863. 

(Perforating) (fLollirti: BeUnzzi, 1809. 

lAiymetric or Setroceps) : Hamon, 1869—73. 

(Campreuing) : HartmaDn, 1870. 

ofTamier: Chassapij, 1877; Tarnicr. 1877; ffaawige, 1879. 

Modifieation of: Giorfano. 18GS ; Robertson (F. M.), 18JS. 

Use of, in First Stage of Labour: Tajior (J. £.), ISSU. 

ID Second Sl^e of labour .- Diuirter, ] 877. 
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FORCEPS (oBsTETBic)— MMiiBHerf. 

Utis n/—eontinued. 

in Canlraeied Pelm : Joolin, 1S65. 

On Smtained Traction bg : Wasseige, 1876 ; ChasaagTiy, 1877- 

Pendulum Leverage of: Smith (A, H.), 1879. 

See iNstHUUENTS (Obstetric). 
FORCES (morbific) 

CorrelalioH of: Winn. 1869. 
FORMULA 

ir^efiea/.- Hofrinanii(Nicoliius), 1751; Spillui,1338; Meadows, 
1867. 
FOTHERGILLIAN PRIZE ESSAYS : Bennett (J. R.). 1843. 
FRACTURE 

of If eek of Femur: Fsbbri (G,), 1862. 
FUNGOUS EXCRESCENCES 

ofCaoity ofUtenu: •Goldwhmidt, 1859. 
FUROR UTERINDS. See ntsiphomanja. 



GALL BLADDER 

Drop^ of, treated by Operation .- Brown (G.), 1879. 
GALVANISM 

Infinenee on lie Action of the Vienu during Labour ■ SimpsoH, 

1846. 
GALVANO.CAUSTIC (thebmic) : AmnsaBt, 1871. 
GANGRENE: Hildanns, 1682; Underwood, 1788; White (C.) 

1790. 

in Infants: •Sostrat. 1842. 

GASTROTOMY 

in Extra-uterine Pregnaneiei : Keller, 1B72 ; Eo«berl^ 1S78. 
for FibrOHi Tumours of Uterui : Boinel, 1873 ; PomI, 1875. 
in Chronic Innersuin of Uterus : Miller (K.), 1870. 
for Ezlirpatioa of Uterus: Pean et Utdj, 1873. 
IH Stricture of ike (Eiuphagus : 'XbomgOD (W.), 137S. 
GENERATION 

PAyiiology, 4-e., of: Silviua, 1556; Albertus Mngnus, 1582; 

RousseUB, 159* ; Mnudinina, 1632 ; Maroi, 1635 ; Hnnrej, 

1651—3; Highniore, 1651; •Deusingius, 1653; Vtlllmsins, 

1657; Pratenais, 16G7 J Ercrardag, 1661; RoliiiiciuB. 1664; 

Sinibaldus. 1669 ;.Sohraderus (HarTej), 1674; Rartholiniu. 

1679; Sterre, 1687; Tauvry, 1700; L» Motte, 1718; 

Laanftj,1736; Treytorrent, 1770 ; Ilaller, 1774 ; Moore (W.), 

1777; [Couper (R,)] 1789; Sibley. 1796; Jorfi. 1815; 

Flourens, 1836; Coste, 1837; Pouchet, 1847; Muller (J.). 

1818; Farre, 1873; Kalliker, 1880; Hicharz, 1880. 

Plate* : Donraan, 1787 ; Cogtfl, 1837 ; -Poucbut, 1847- 

of Jnimolt : Harrey, 1561 ; Fuber, 1666 ; Severinus (Aides). 

1663 ; SchnMleroa (Langlcj), 1074 ; Launay, 1726 ; Deaman, 

1787 ; Coste, 1837. 
Jnalogy bt/ueen that ofJitimti!' a^d Fegtfahhf : rnrsims, 1752. 



GENERATION— (MiiwKnii. 
ofths Vertehrata: Balbian 



{Spon/aHcous) ; Pouchet, 1S17. 

ffUloiy of: DuoBter, 1876. 

Th(OTiii! of: Wolff. 1764 ; [Coupee (R. S.)] 1789. 

GENERATION (orgams of) 

Anatom and Fjatctioiu : Flazzonns, 16C4. 

of Men: Graaf, 166S— 1705. 

ofWomeit: Graaf, 1673— 1705; Palfyn,170Si Schnrigiu!. 

1739; Clisupin, 17E4j Waldejei". 1807. ' 

Flaiei: Witkowski, 1874. 

See PALLOPiiN tubes; OVari*; UTERUS; tagina. 

Pathological Anatomy .- 

(ftufl/e).- Klob, 1868; Klebs, 1876. 

Pathological Relations of, and of the Ere : •Gcorgeon, 1 880. 

A/morjaal Condilioiu and Malfomtalioiu : Puech, 1S64; Turner 
(W.), 1S65-6. 

See HEBM4PHB0DITES. 

Pathologg and Diieaiei: 

(Male) : Van Buren and Kejes, 1874. 

Ulceration of: Mfturiac, 1S7S. 

inducing Impotence: Knecht, 1755. 

iFemaU) .- Becqiierol (Plates), 1859 ; Soaneoni, 1B61 ; 

Gu^rin, 1SG4— 7S; Veil, 1367; Gaaserow, 1868-9; Nonat, 
1S69-74; Sobroeder. 1874-5 J Wmckel(F.), 1878. 

Platei: Winckel (f.), 1878. 

Tubercle* of: Giraud, 1368. 

ParatUei of: Hauaaann, 1870. 

(Ulernal): Gu6rm, 1878. 

Catarrh of: Hennfg, 1870 ; Hildebrandt, 1878. 

ExadalioHfrom : Spiegelberg, 1873. 

(External): Cliaupin, 1764; Hugaier, 1850 ; Gu^rin, 

1864; Hildebratidl, 1877. 

Blood T*mo*r> of: Naef[ele (F. C), 183-. 

Ummorrhage from, ia Neie-borit Female Child: Cul- 

lingworlh, 1870. 
Diuaiei ; 

Relation of, to Mental Diieaiei: Majer (C. E. L.}, 18C9. 

■ Influence of, on Nertoue Syttem .- Aniann, 1874. 

AmpatalioM of, in Rtiiiia: Poliktn, 1S7G. 

See CAStiUTios. 

GESTATION. See rMONANCT. 
GINGIVITIS 

of Pregnant Women: PiDBrd, 1877. 
GLANDS : Hugo, 1746. 

StnulMre of: Bocrliauve (H.), 1738. 

Sveal-glevdt, ehangee in, in Cancer aid Leprotg : Iloggui, 1879. 
GOLD 

Aurum polnliile : Culpepper, 1G56. 
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GONOHRHCEA 

luteal in Female Sex : Naeggeratb, 1S73. 
GOUT: Spigelius, ]fl45; Busachof, 1676; Sjdenbam, 17C9 ; 
Utbam, 1796; •CLalmers. 1827. 

GoKlf ConerelioHs .- Ure (A.), 1841. 

GRAPHIDOMETER 

Treatment of Eadometritu by: Meniere, 1870. 
GUINEA- WORSI (Drscuncalua) : •Tbomaoo (G.), 1387; 
GULSTONIAN LECTURES 

1847. Ba!j. 
GTrN.i:COLOGY: CohnsteiQ, 1876 ; Macati, 1S77— 80. 

Progreta of, is 1875 : Munde, 1876. 

Sfhtion ofAHeiant Medicine to: Jeoka, 1877. 

{Operative): Hegac und Kalteubacb, 1874. 

See vouEH. 

HABIT 

Efeeti of, OH lie Human Badg -■ •Cullen (H.), 1780. 
HSMATEMESIS 

Sapplemeiilary of ike Memea : *Mai«omiave, 187 

HEMATOCELE 

Ante- and RelTO-vterim: Voisin, 1860; Kiimpffe, 1865 ; Barne* 
(R.). 1870; Fritsch, 1873; Schroder, 1373; •Drapier, 1876. 
Peri-uleriM: Breslau, 1863; •Nachtel, 1875; •Poncel, 1878 
{Felvie): Priestley (W. 0.) (Rejiiolds, Syat. of Med.). 1879. 
HJiMOMETRA: Neueebaaer. 1S71 ; Elischer, 1876. 
H.ffiMOPTYSIS: Smjth (J. R.). 1841. 
HEMORRHAGE ; Helvetins, 1697 ; •Liitgert. 1755. 
lUmmeal).- Radford, 1832. 

(utekike); Baumeiater, 1759; Leake, 1772— 92; Rigbj, 1775 
1839; Leroiut, 1770; Dentnan. 17S5; Burns (J.). 1807; 
Stewart (D.). ISIG; Inglebj, 1832; Ciaj (Christie), 1848; 
Copemaii (Buaoh and Moser), 1858 ; Bjme. 1867 ; Barnes (R.), 
1870-0; Bougon, 1873; Carat, 1873 ; Rheinstaedter, 1878. 

iOiit.) Goelmi, 17*6; Urbau, 1763; Schaubach, 1762; 
Spence, 1767 ; Oberlin, 1767. 

CoMeaUd aecidentai: Thompson (J, A.], I87<), 

Snlpiate o/Mmne ia .- Bartbarez, 1872. 

(Po(/.^rf(rfn).-"Scbniidl.l7S9; Leroui,1778; Craig,1839- 

Lever, 184- i Simpson (J. Y.), 1846; Pretty, 1856; Earle, 
1855; Breiafcj, 1871; •Liugrand, 1873. 

TrealmeKt: 

by Traui/Hiion : Bertiu, 1869. 

4^ Iodine Injection) ; DupierriB, 1870. 

^ Compremon of Aorta: Gros, 1876. 

^ ifarm-waler lujectiona : Valeuta, 1878. 

into Peltiic Caoitf: Gautier, 1860. 
r'N lAe Neie-born : "Bibemont, ] 380. 

from Genital Orgam afNete-bom Feaale Child: CuUiDgwortb,1876. 
HEMORRHOIDS : Salmon, 1829. 
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HAIR 

Blue; Beigel, 1S63. 

Ben-dilaiy fa/l e/lFiUe Bair on Farehcnd: Hizzoli, 1377. 
HEAD 

DUeasis: •Emett (Robt.). 1753 \ Emett {Hurtniit), 1754, 

(SKrffical): •fjfe, IS27 ; Thwaytea, 1327; Ottiey, 1348. 

Atttettllalion of: Ro(>er (Meadows), 1863. 
HEARING; *Sleigh, 1753. 
HEART 

OangUa and Neroea of: Lee {R.}, 18i9— 51. 

MottBu of: Harveius, 1627 ; HBrvey, Works (Sjd. Soc), 1847. 

Diuaae): Reynolds' Med., vol. 1, 

{Cironk} 

Bearingi of, on FreanaHey, Pariurition. and Childbed: 

Macdooald (A.). 1S78. 

ai Compticalioiu of Croap and Diphtheria ; Labadie-Lagrove, 

1S73. 

UfMeuea Of Prtgnaney on: »Cotnenae, 1B7S; Porak. IS30. 

See ijiEUEisic. 

m Children: Biflche, 1869. 

HEAT: •Lindeaaj (J,), 1732. 

(AimtAL) 

Theory ofili FrodueiioH: Rigby, 1785, 

iKfluenet of the BraU in il$ Generation: Brodie, toL 3, 1865. 

Uie in Treatment of Onlaiuoui Srupliom .- Rigby, 1785. 

HECTIC FETER: •Cottou, 1827. 
HEMIPLEQIA 

Iff Children: •Vallantin, 1875. 
HEMORRHAGE. See HfHOKSHicE. 
HEMORRHOIDS. See Hj;M0KRHOU)a. 
HEPATITIS 

(Dill.) Lanrie. 1827; Mscaibbon, 1827; O'Connell, 13i7 : 
O'CouDor, 1827; Tborbani (D.), 1827. 
HEREDITY : Ribot, 1875 ; Riehara. 1880. 

in Premature Spontaaeout Parlurition : Bcrtberand, 1873. 

HEREDlTAaY DISEASES; •Scbolfleld. 1827; Steinau, 1843; 
Wbitehead, 1351; Wina, 1869. 

Heredilary tendency to Crime: SleinSQ, 1843. 

I HERMAPHRODITES: Bauliinus, 1614; Parsons, 1741 ; Scbultie 
(Katharina Uolmao), 186S; Simpson (J. Y.), 1871 ; Richard- 
son (W.L.), 1875. 
See HXTDS ; GEMBBAtioN (Abnormal Condilion of Orgaus of) ; 
HOHSIEKS. 
HERNIA 
(sTRiNGHLATED) : Keate (T.). 1788. 
([NGUIliAL] 
Congeniiai: Riuoli, 1864. 
(OttBILICAI.) 



M the Faint: Cliadwlck, 1ST6. 



HERNIA (umbilicil) — eottinned. 

Cougenilat.- Kiiioli. 1877. 

{Diaphragmatic): VerBrdini, 1S70. 

o/the Bladder: Keate (T.), 17SS. 

of the Ovary.- Loumaigne, 1809. 
HERPES 

of Preffiumrf .- Bnlidey, 18* 4. 
HIP-JOINT 

ABipuiation of. See Catalogue of heports (Ainpntatioiu). 

Oiu-lided BittoK of,/ram contracted Pehii: Timinc, 1876. 
HIPPOCRATES [works] : TriUerua, 17S8. 
mSTOLOGY: Gerber, 1S*2; Scbwann (Sjd. Soc,), 1847; YoA, 
186S. 

{Himan) : Kolliker (Sjd. Soc], 1853. 

(PatAoloffieaf): Wedl (Sjtj. Soc.}, 1855; Comil et Ranvier, 
1S60— 76. 

Jpplieation of, to Oiitelriei: Chsntreuil, IB72. 
HOMffiOPATHY : Brodie's Worka, toI. 1. 1865. 
HO0K./i»- Sxtraelion ofFatus: Scibelli, 1873. 
HOOPING-COUGH: Eerriar'a 'Med. Histories,' 1810; Watt, 
1813 i Gueneau de Mubst, 1375. 

TreatmeKt : 

^ QnfiiiM; Dawson, 1873. 

^ Hjidrate of Chloral and Bromide of Potaisium .■ AnoHid, 

1873. 
HOSPITALISM : Simpson {J. T.), 1S71. 

in Puerperal Fever: Kennedj (K), 1869. 
HOSPITALS : 

On Ho»piial Praefiee: Bardsley, 1807. 

Vital and Eeonomieal Staliiliei of : Buckle, 1865. 

(Lyiag-ix). Sea ltino-in HosFITiw. 

{Marine), for Scr»/iila .- Berruli, 1871. 

for Children. OrganitatioK of: West (C), 1877. 

SI. Maryt Hospital, MaHckeiter, Condition of: Radrord, 1861. 

Norfolk and Noraich Hotpital, lliilorg of: Copenmn, 1865. 
HUMOURS (asimal) 

oflhe Euaan Body .■ Plenck, 1794. 
HUNTERIAN SOCIETY, okations : Conqucat, IS30. 
HYDATIDS 

ofUienu: Gregorbi, 1795. 

HydatidMole: •HirtzmBim, 1874. 

HYDROCELE 

ofTunieaVaginalUTetlit: Else, 1776; Keate (T.), 1788. 

{Faginal): •Lobit, 1873. 
HYDROCEPHALDS : 'Waitiwright, 1765; "Quin. ;1779— SO ; 
Ajre, 1885 ; Griffitli, 1835 ; Smjlli (J. II.), ISW. 

(iCDTB): Cheyne, 1808; Golis, 1821; •Hairc, 1827; Bennett 
(J. B.), 1643. 
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HYDROCEPHALUS— co«ft«Mrf. 

(cHKONic) : •VinBonneau, 1873. 
HYDROMENIKGOCELE: Vecchi, 1S71. 
HTfOHQPHOBIA; Vaughao, 1778; BardalBj, 1807; •Arcber,1827- 
HYDRORRHtEA 

of Gravid UUmi: Sabbti (G,), 1871. 
HYDROTHORAX, Ajre,1825i •Elliot, 1827; 'Burgess, 1S27 ; 

Bujs, 1870. 
HYGIENE: Hildanus, 1088. 

{Publie): Mapotbec, 1864. 



HYMEN (the): Huber, 17ia. 

Dmelopmenl of: Dolitu, 1S75. 

Imper/oratioit of.- "Gu^retin, 1873, 

iUttHlion of: Bchroedec. 1871. 
HYOID BONE 

Diatatet and Injuriei: Gibb, 18GS. 
HYPOCHONDRIASIS: "Tornor (Gul.), 1756; Whjtt, 1765; 

Pomme, 1777; Reid (John). 1816; •Dowell, 188?'. 
HYSTERIA. Ronsaeua, 1694; PtiTj,1765; Whjtt, 176S; Pomme, 
1777; Tnte, 1830; Amann, 1874. 

Parallel uilA DUeuK of Neck of Ulenu .- Deciiaus, 1873. 

See woKES {Diaeasea of). 
HYSTERITIS. See riEBUB (InCumraalion of). 
HYSTEROMETER : RiMoli,1868. 

PerforatioH of Ulirins WalU bg : •Dupay, 1874. 
HYSTEROMETRY 

of UlcriHi Carily tu Childbed: Sinclair, 1880. 
HYSTEROTOME 

Uie in Ulenne Diteaie: Eoutli. 1864. 
HYSTEROTOMY : Fian et Urdj, 1873 ; Abeille, 1878. 

Dij^eult Caies of.- Urdj, 1874. 

/or Fibreia Tumoun of Ulerws .- 'Sotti, 1875. 



^K ui 



ICTERUS. See jadhdice. 
ILIAC FOSSA 

Abscess and Inflammalion of: *Thirault, 1871- 

Liquid fumun of: •I'ollope, 1877. 
IMAGINATION 

Pwer of, IB Liteau : •Sealf, 1827. 

Force of in Preana»t Women : [Bloadel], 1727 ; Turner, 1730; 
' IniBginaiioB, 1745 ; 'KrausE, 1756. 
IMPERFORATION. See akus ; aiuebia. 
mi'OTENCY (coNJDGAi.): Knecbt, 1735; 'Impotence,' 1756; 

Kraus, 1756; Smytb (J. R.), Ili44; Roubaud, 1S72. 
IMPREGNATION. See cenekatio.v ; pbegkincy. 
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INCLUSION (MonstrOBit; b;). See hokstebs ; genkbatiok. 

INDUCTION 

JHelAnd of, in Medieim : Forgoson (R.). 1339, 
INDIA 

Medical Juriipmdtiice of: Cbevers, 1870. 

Eiitoiy of Crime against lie person in: Cbevers, 1S70. 

Heallh of Women in .- Tilt, 1875. 

the mil Range! of Southern : Shortt, 1 868—70. 
INFANTICIDE : Bunea (M. A.). 

MediealJuritprudeHce ^: Lecieui, 1819; Severn, 1S31; Toal- 
mouobe, 1361 ; Twdieu, 1868. 

Sisn of, in Neur-bom CMldren .- ilabon, 1813. 
INFANTS 

InJtneHee on, of Msdioina given lo Mother in Pregnaitcy and 
laioHf: • Infuits,' 1S77 ; McCliutock. 1S77. 

NEW-lJOilH : 

laiu^atiim of: Rib^mont, 1878. 

Ueeioat of, when feeble ; Stempel, 1754. 

BaiHarrha^) in: "Rib^mont, ISSO. 

from Genilali of Female: Culliugwotth, 1876. 

• Fatalitg of JFotmdi ofBsad in : •HessUag, 1769, 

Temperature of: Wiirster, 1869, 

Jhue of Purnatitee in. .- •Volcamer, 1737. 

Regiaun of: Coschwilxiua, 1732. 

sDCRUNO: Morton, 1831; "Greuser, 183S ; Ganneaa, 1SS8: 
Odier. 18C8 ; Allix. ISGB ; Kebrer, 1874; •Bres, 1875. 

Disorder! from: Morton, 1831. 

MortttUlgfrom want of: Routh, 1600—76. 

Obligation of, on Women .- Neircome, 1695 ; [Lamotts 

(W.)], 1708. 

Jrtifieial Feeding: Roiitb, 1660—76; Liebig, 1807; AUii, 
1B08 ; Baiaes, 186- ; J«cobi, 1873, 

a Came <f laryngiimm : Reid (J.), ISig. 

See suEstNO. 

Ruby Farming : Curgenven, 1869. 

Bfgienie Treatment, Ph/tical and Moral Managenext, &e. : 
iioM, 1781; Smith (fl,), 1792; Stmve, 1801; Underwood, 
1811—37; Syer, 1812; 'Infants,' 1817; Boer, 1817; 
Weathcrliead, isao ; DarweU,1330; Combe, 1340; Gauneao, 
185S; Barker (T. H.), 1859; KWvt, 1868; Lazarewitob, 
1809; Gujoui, 1870; Sirj, 1873; Barrett, 1S75; Fleiscb- 
roanu, 1877 ; Barker, ; Adams {E. J.), 1878, 

lawitfOnMth of: Odier, 1S6S. 

Diteam: RoMseua, 1594; Ferrariua, 1C05; Gnillimeau, 1012 
—35; Bourgeois (Loujse), 1G26; Pechej, 1US7; Harris 
(W.),1705; CoBcbwilzius, 1732 ; Annstronfi (G.), 1767— 77; 
llamiiton (J.), 1800—21; Legendre, 1840; West, 1848— 
74 ; Ballard (T,). 1800 ; Barrier, 1861 ; Bartbezet Rilliet, 
1861; Stcffen, 1865—70; Bouchnt. 1867; Croft (R. CJ, 
1868; Herafeid, 1869; Smith (J. L.), 1869—76; Norton, 
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: Oiraldes. 1SI39; Gnc 



.■_»Strodtmuin, 1767. 
jurgeois, 1S61. 



INFANTS 

Diteaui — ctmliniied. 
1870; Taunet (Meadom), ! 1870-9; Roger, 1872; Berroti, 
1874 i Eapine et Picot, 1S77 ; Gerhwdt. 1877. 

(Dill.) Conjera, 1729 ; Jameson, 1731 ; Logan, 1773. 

See also children (Diseases of). 

Tie moit/aCal : Armstrong (G.), 1767. 

Nea explanation ef {FruitUta Sucking) : Ballard (T.), 1360. 

Sfineioloffy of: Roger, 1864. 

(snaGiciL) : Holmes (T.), 1S6 

sant, 1873. 

{Waalinff) : Smitb CE.), 1868— 

(Cereiral) : Copeinan, 1873. 

- — See HBCBiTis (Optio). 

{CoHVuUine) : North, 1836. 

(Parafyiic): Nadaud, 1878. 

Meltena of: Landsn, 1874. 

eauted by the Luxuriet of Parents : 

Infuencc nf DUeaie of MolHer o. 

Morlali/y of. See uoht&litt. 

See ASPHTXIA of ; death (Apparent); iNPiNTiciDE; vii- 

BILITT. 

INFECTION AND INFECTIOUS DISEASES; Bnmner, 1876. 

See COST AGIOS. 
INFLAMMATION 

(fliw.) Chadwiok (A.), 1S37 ; Jones (R.), 1337 ; Kushton. 
1627. 

Surffieal Tnalmmt of: Bell (B.), 1770. 

o/the Breait: Nunn. 18S3. 

o/Ihe Ooariei: Tilt, 1850—62. 

qflie Pelcit: 

after Delivery : Lever, 184-. 

PeriHlenne (CiroHie) : •Nouet, 1874. 
INFLUENZA 

in Great Britain, 1510—1337 : Thompson (Theoph.), 1B52. 
INJECTIONS 

I(iiit£a-dtibiiie} : "NeuhoB', 1755 ; Anard, 1SG6 ; Goichard, 
1870. 
farinduelioH of Premature Labour; Lazarewitch, 18G8. 
after Parturition .- Fontaine, 1869 ; Dupiarria, 1870. 
ofMedieinei into lie Feine: Scheele, 1603-3. 
INOCULATION 
(VARioLODs): Fuller, 1730; Dimsdale, 1778; IlajgartU, 1793 
—1301. 
t« Ifonoiei .• Rigby, 1783. 
(vaccine). See taccisation. 
INSANITY : -Epps (J.), 1827; •Tirjmaii, 1827. 
Eelafioa ofDiteaeed Female Sextiai Orgitm 
Curability by CUloridictony : Brown (1. B 
J • - * ." . 



Relation ofDueaeed Female SematOrgam to: Majer, 1869. 
Curabilily by Clilorideclomy : Brown (1. B.), 1860. 
UediealJuriiprvdeneeof: Cooper (Haalain), 1819; Tardfeti, 1872. 



See LUSATic abilcus. 
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lanrmiai ^-up. 1^^*^: C^arrr. 1~£": finrpL w. S.^ 
JCjciil X- , LlsO* : lazairrwiLEL. 1 ?0t — 71 ^ "ftrlmxr. 1S7L. 

— r** ^ JiOIlSlOL * .. ISi— 

bet jfUhZLSt ; TLrzii Hj:s: , zudtzetl. ki,. 

hot Leasuupit lc n.r.nhAZZinFt * OnttPTTnL Sooerrs 

iyTL!rn3*Lh 

Inf^uwauaLifA v* *b;fiTSLf 1..' .. 1*27 

hmira*':^ uf Jitmpiraiirj, Atr itac . HfOirer, 1*77. 

I5^V0LL"TI0Z'^' mxTFi^ : Cuenffu, li77. 

]£t!iUcal r#« ^. *InmEiitt- li27 ; *GciiiiaiL. ii27. 

Saiurai Hixt'jn/. F'^eparatt'jni. and Jled'ca, U^^:* of: *Wriiil 

Ij>CHJO?HAO:a ; LxeiiiLLi., 1:74 

IbCii L'h J A : V o'jL, : 7 :; • . 

JA^SI^DICL : *I>rLiL:Loi.:; C. . :75'-; *Ct.hTTrtfers (J. E.}, 1S27. 

<>^^Af KfnC'b'jrn : ScLiiilzt B. S. , 1?77 ; *i oni, 1?7S ; Epslf-in, 

/f^/aY^ SvdUnrj rj: 'ht.: (B. . :770. 

SfTe tL/>0W.J0J57 : H:: -JOIN! ; r3*LL-JCIN'I. 

JOUXNAL^- Ste Catalogue of JCUjtXALs [at the end of the 
JUiUhPilUDKNCL CmlivJcalj. See MtiviciNL (Lejral,. 



Iahvjtu off in Puerperal JFotnen : Mavor, lb SO. 
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KIDNEYS 

Diseases — continued. 

Inflammation : *Donualdson, 1750. 

See NEPiiKiTis. 

Use of Ophthatmoscope in : Alibutt, IS 71. 

KNEE-JOIiNT 

Excision of: Keith (W.), 1854. 

Congenitat Dislocation of: Richardson (1875). 



LABOUR. See pakturitiox. 

LABOUR (missed). See pkegxancy (Protracted) ; rcEius (Re- 
tention ofj. 

LACTATION 

State of Licer during : Sinety, 1873. 

LACTEALS : Asellius, 1627—45 ; Pecquetus, 1651. 

LAMINEUR {Cephalic) : Wasseige, 1S77. 

LAPARO-ELYTROTOMY : Stadfeidt, 1879 ; Gillette, 1880. 
as a Substitute for Casarean Section : Thomas (T. G.), 1878. 

LAPAROTOMY: Hennig, 1878. 

LARYNGISMUS STRIDULUS (ixfastile) : Ley (H.), 1836; 
Reid (J.J, ISiy. 
See ciioL'p. 

LARYNGOSCOPE 

Description and Application : Gibb, 1SG3 — 8; Nicolas-Duraiity 
(Mackenzie), 1SG7; Mackenzie (M.,», 1871. 
LARYNX 

Paralyiis of Mmcles of: Nicolas -Duranty, 1872. 

LAWS AFFECTIXG MEDICAL MEN. ScC MEDICINE (Legal). 

LEAD 

Medical Properties: *Lilie, 1775. 

LECTURES 

Introductory, See under medicine. 

LEGITIMACY 

Law of: Weightman, 1871. 

LEGS 

Ulcers of: Underwood, 1783. 

LEUCOPHLEGMATIA : •Unthank, 1784. 

LEUCORRIKEA : Raulin, 1766; Jewel, 1830—2; Waller, 1840; 
Whitehead, 1817; Smith (Tyler), 1855; Gantillon, 1868; 
Ilenui- 1S70; Ilildebrandt, 1872. 

(/;/*<.) Stammlcr, 1752; Schmidt (J.), 1766 ; Choux, 1873. 

LEVER 

Use of in Midwifiry: lioddacrt, 1S49; Fabbri (G.), 1863; 
Marcitaiit, 1^70; Verardiui, 1S74. 

LIBRARIES 
{Medical) 

— - of Boston t Report on: Chauwick, 1876. 
Catalogues of See catalogue. 
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LIENTERY: " 

LIFE 

(OBQiino) 



LIGHT : •WUaon (A.), 1749. 
LIGHTNING 

DealA bg > Brodie's Works [vol. 1), 1S65. 
UTHOTOMT : mdaona, 1683. 

Lateral Operation ; Yellowly, 1S29. 

Hutory of, in Women: Platnenis, 1770. 
LITHOTRITY ; Brodie'a Worka (vol, 2), 1866. 

is Largs Veticat Cakutas: Hne, 1876. 
LIVER 

Tunetional DUeate) : 

viilh Vttrim IhranifeBieHl : Lane (fl.), ISiS. 

See JAUNDICE. 

Slate of, during Laclaticm .- Siaft;, 1S73. 
LOGHLE 

Inflammation and Fener attendant en Discharae of: Keluer, IS77. 

Suppreieionof: 'Breiier, 1747; •Shafton, 1752. 
LOGIC 

(MEDICAL) : (Eaterlen (Sjd. Soc). 1656 ; Dunster, 1S73. 
LONGEVITY 

in the Sexes .- Stockton- Hoogh, 1873. 
LDNACTIC ASYLUMS 

Aiingloa Jbbey, A'orlAamplon: Prichard (Casea), 18S9. 

Brulingtaa House, Bristol .- Fox (F. & C), 1864. 

LUNGS 

Anatomy and Pltysiology : Bartholiaus, 1663 ; MalpighiiiB, 1663. 

Dieeatea: 

Sign* /root AuidtUation of: Corail (V.), 1369—76. 

in Children: Smith (E.), 1876; GaBsicourt, 1880. 

Palhologital Anatomy of.- Cornil (V.), 1869—76. 
LYING-IN HOSPITALS avb INSTITUTIONS: Niglitingale, 
J871; Steele {A. B,), 1874; Muoro {M.), 187!). 

Cases and Slatietical Reports : Hamilton (J.), \l^a; GnmTillc, 
1S19; ColliiiB, 1835 ; Asliwell. 1836— 7; Raid (J.), 13*0— 6 ; 
Siuolair and Johnston, 1858 ; Franque, 186S ; Davis (Hall), 
1865. 

in London: Levj, 1847- 

Queen Charlott^i: Brodie (G. B.). 186*. 

Guy's Hospital: liETer, 184-. 

St. Giki!s Infirmary: Reid (J.). 1840— B. 

TIniteriitg College Hotpilal: Mocph;, 1844. 

■ Weitminiter O&ieral Dispensary: Gcanvitle, 1819. 

IK Bdinbnrgh : Hamilton (J.), 1795. 

in Dublin: GoUiuB, 1S35 ; Lgtj, 1847; Sinclair aud Johnston, 
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3-lN HOSPITALS AND INSTITUTIONS— Mfrii-wA 

atFlormee: Mazzoni, 1S29— 33. 

at BalU: Meier, 183B. 

at Chriitiania: Faje, 1855— CG. 

MoBtreat Uaivanity Sotpital.- Hall (A.), 1860. 

at Zurich: Brealan, 1863. 

atMUaa: Ca«iti(Lajuuiti).lSG4— 71; De Cristotoris, 18C7. 

at Dreidm : Wiockd (F.), 1868—73. 

at Straibwg: Mattel, 1S72. 

. at Modena: Macari, 1878—6. 

al Wanaie: Neugebaaer, 1873, 

at Coptnhagc»: Stadfeldt, 1870. 

at Bent: Salvisberg, 1877. 

at MontpiUier: Dumas (L.), 18J9. 

. at MuaieA: Hecker (C), 1881. 

Small lyiiu-in Atylums eompared teith l^wg-ia Hoapitaia : 
GruneiTBldt, 1877. 



Moi-taiity of. See mobtauty (Puecpetal). 
LYMPH (( 



See UATEKKiTiEs; Catalogue 



AG POSTS (Lylog-in Hospitals). 

Congemtat Occluiioa and DilalatioH of: Buse;, IS77. 
LYMPHADENITIS 

(Peri-UteTiHt) : Augor, 1876. 
LYMPHANGITIS 

{UUriw} : Lucas- C bam piano ifere, 1870 { Fioape, 1876. 

eomfKtred with Ulerine PhUbilit : Fioupe, 1876. 

LYMPHATICS: Monro (A., tun.), 1737; Hewson (Sjii. Soe.), 
1846. 

(uterine} : Lucas- CliaiilpioaDiere, 1370; Fionp«, 1S7C. 

Inflamnadoa of: Lncas-ChaiupionniirB, 1870. 

of the Skin: HogRBn, 1879. 

in Cancer: Homn, 1S7-. 

of Striated Miaclei : Homm, 1879. 

of Cartilage: Hoggan, 1880. 

i« Leproiy: Hoggan, 1879. 



MADNESS. See raaAKiTV. 

l^CaKine). See HTDBofhobia. 
MAGAZINES. See Catalogue of jodbnaw and magamkes [at 

the eud of Librai; Catalogue]. 
MAGNESIA ALBA 

V/e of, i« Acidity of Stomach -■ 'Blflck (J.), 1754. 
MALACOSTEA. Sec bones (Sofiening oQ. 
MALFORMATION. See bbfoemities ; monsiers. 
UAMM£. See bbea&t, 
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MAN: 



MAN— MED 



N : Faber. 1606 ; Descartes, 1677 ; •Himtet (J.), 1775. 
Natural Bitlory of: Susamiloh, 1765 ; "Dnrie, 1S27; Lswrence, 

1834. 
Faeultie* of, eampand teilh thasa of Ihr Jairnal World : Gregory 
(Jno.), 1777. 
MANIA ; •Torres-Amat, 1B37. See iNSiNiTt. 

(puiBPEEAL): Goocli. 1BS0~9; Reid (J.), 1S4S : ilippiag, 
1877; •Bourdrio, 1873; *Rijo, 1S79. 
MARRIAGE 

Fhi/siclogieal and Phyiieal Belatioita : Dawaon, 1B4S. 
Law of: Weightman. 1871. 
in the Army : Hogg, 1873. 
aadSgphilis: Fonrnier, 1S80. 
mTKaMj.Bs,Li.Gs of Selaliom : Steinau, 1S43. 
MATERU MEDICA.- WaUtnch, 1S68. 

ErroTi relative to : Hoffmann (Suppl., Tom. 3), 1754. 
See FHARUACOFIBIA ; FHABUACY ; UEDICINEB ; DBDCI 

MATERNITIES : Le Fort, 1866 ; Stadfeldt. 1876. 

lU/orm of: Biliet, 1872. 

See LTIN&-IS issTiinTioNS. 
MEASLES; Diemerbroeclt, 1094; Fuller, 1730; ArmatroBg (J.), 
1818 ; Rhazea (Sjd. Soc), 1848. 

{DiM.) Bell (R.), 1837; Cowan, 1827. 
MECHANICS (aniiul): Haugliton, 1873. 
MECONIUM 

Umbrana Meconii of the Falus ■ Ridge (B.), 1S45. 
MEDICAL LOGIC. See logic (Medical). 
MEDICAL PROFESSION : Stiirmius, 1663. 

EdaealioH, ^e. .- Chaniiing, 1845 ; Duuater, 1870. 

in America: Bigelow, 1871. 

Medical Politia [Ethics'] : Caatro (R. A.), 166B ; Uoffmaun. 
Tom. 1, Suppl. 1, 1754. 

Moral and Economical Posiiiou .• Berruti (1B75). 

POKTRAJTS OF. See P0KTHAII3. 

Medical Women ■ West, 1878 ; Chadwick (J. R.), 1 379. 
MEDICINE 

Method of Induclian in .- Ferguson (R,), 1839. 

drcurstlaneca te&ieh hane Retnrded ill ProgreH: Farre (A), 
1849. 

Knowledge of, ia the East: Balfour, 1375 ; CuUiinore. 1875. 

Medical Obsereation : Mattei, 1856. 

Ei'torg : Cabanis, 1800. 

among the Ancienle : Paulus .^gineta (Sjd. Soc), 1S44 — 7. 

■ lUlatioM of, to Ggnteeolog^: Jenks, 1377. 

from Galen la Sixteenth Ceulurg : Frebd, 1737. 

in Modern Times: Holmes (0. W.), 1861. 

in America, 1776—86 : v. ' medicine.' 

IntntductorslecluM*, Addresses, ^. .- i'arra (A.), 1849 ; Bjroe, 
1860; WoodmBD, 1875; Tlianias (T. G.), 1877; AndersQii 
(E. G.), 1877 ; Goodell, 1878. 
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MEDICINE— ras/MurJ. 

DiclionarieM of. See dictiohabies. 

Principles, iududing Syiilm$ -. RiTcrius. 1616; Oitlen, 17S6; 
Billing, 1831 ; Reynolds, 1370— 9 ; Khnry, 1S79. 

Fraetiee: Riverins, 1C46 ; Shaw, 1738; Cnllen. 17S6; Thomas 
(IL), 1816; 'Lectures,' 1822—3 ; Spillan, 1838 ; Khorj. 1379. 

EuagM and Obterealiont .- Salmutbus, 1648; Veslintfiua, 1664; 
filasius, 1677; Statpartlas, 1727; Tmen, 17^3; Gooch, 
1773 ; Fernw, 1810 ; BUmdell, 1826 ; Beattj (T. E.), 1866. 

ColUeled Worki of Authors on itedieiM^ Aretteus, 1554— 1856; 
RiferiuH, 1646 ; Heurnins, 1658 ; WUlia (T.), 1681 ; Hil- 
dums, 1GS3; Hoffman, 1754—61; Sydenham, 1769—1848; 
PauluB .ffiginela (Sjd. Soc.), 1844—7; Harvey (Syd. Soc), 
1847 ; Hippocrates {Sjd. Soc.). 1S49. 

Medical JUporli, Cam, &e. .- Bardaley, 1907- 

(cLLHiciL) : Cormaek, 1876. 

(oBSTETHic). See aiDWHEBi ; WOMEB (Diseases of). 

(if QAL OR FDAESiiic) ; Cooper (T.) (Fiirr, Deue, Male, Ha^lam), 
1819; Lecieui. Sc, 1819; Beck, 1829; Tajlot (A. S.), 
1843—71; Neild, 1666. 

in India : Chevers, 1870. 

IS Algeria: Bertberand, 1873. 

Laws affecting Meiieal Men : Glenn, 1871. 

See coroner's inqubbts; midwitert (Medical Juris- 
prudence of). 

(Popular): Leaeh, 1875. 
MEDICINES 

Aharptian of, by Placenta, and ElimiHalion of, iy Urine of 
Infant: Porat, 1878. 

Sec DRUGS ; MATERIA UEDirA ; PHABMACT ; TIIERAFECTICS. 

MEL^NA 

of the New-bom : Landau. 1871. 
MEMBRANES 

(hUCODS) : 

Of the UUrtu: Duncwi (J. M.), 1858; WiUiama (J.), 

1875; Engelmann, 1S75. 
{Synovial) Inflammation of.- "Storm, 1827- 
I MEMOIRS (biographical) of hedical hen 

for CollectiTe Biographical Works, see under biography. 
N.n.— The names of the Subjects of Memoirs in the fuUoving 

I List are printed in Roman nhen tbe Life is attached to their 
Works, and in Italics when it is distinct from Ihcai, in which 
case it will be Found under the name of the Author, 
Sahjeet, Anthor. 

SrfilaK (B.) . . Hecker (G. F. C), 1867. 
Brodie (Sir Benj.) ' Worts.* 1366. 
Clarke{Joi.) - . Collins (Robt.), 1S19. 
Croiie (J. a.) . . Copemnn (E.). 1885. 
DalrympU{W.) . Copenian (E.). 1S05. 
Demnnn . . . 'Midwifery,' 1832. 
Graaf .... • Works,' 1705. 



*WfirkB,'1547. 
Aveling (J. H.). 187S. 
Qoodell (W.), 1874. 
• WorlcB," 1761. 
Henry (W. C), 184S. 
187B. 
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}£EUOTRS—eonliHued. 

SH&Jeel. 
Harvey (W.) . 
Harcey t»',) . 
Hndije (H. L.) 
Hoffmann (F.) 
mime (EdK.) 
Jennet [Edw.) 

SinipioiiiSirJat.) Dims (J.), 1S73. 
Sydenliain . . . ' WorkB,' 184S. 
MENINGITIS (acute) 

oflH/aHSy. Optic NetirilU in : Pariaaod, 1S77. 
See in-DHOCEPHALDS (Acute). 
MENINGOCELE (HydroatpAaloms) : Valenta, 1S77. 
MENOPAUSE : Bnrie, 1S77. 
MENORRHAGIA: Sehott. 1879. 

Semeiologieal oatiu of: Pothean, 1B73. 
MENSES: SaTius,155B; •DoWd, 17B6; ThomMtt CT-). 1887 J 
SelfHtioa of: Smibert, 17CB ; 'Druiy (J,), 1327. 

from Atresia Fagiaie : Halbectama, 1869. 

See bfflow «ENsTair»i[ON. 
MENSTRUATION: Freind. 1703; Schurigius, 1739; Ereind 
(Dile), 1729; "Emctt (R.), 1753; Emett (Hurtant), 1750 j 
•TheinmBn. 17S1 ; Power, 1821; Hannover, 1351; Haci- 
botski, 1863 ; Krieger, 1669 : Gauerow, 1374; Wiliiams 
(J.). 1875 ; Simpson (A. R.), 1876. 
CaweiQf: Chsrlelon, 1686 ; 'Birdwood, 1769. 
Influence D/lhe Ovuriet on ; •Tbemmen, 1731 ; N^grier, 1840. 
Queilian of Rett during .- Jaoobi (M. P.), 187?. 
Fncoeitgiif: Router, 1846. 

SetaUithmnt of, in abeence of Vagina: Pullen, 1S70. 
after Onanotomy and Hjiiteneloay : Orniiferes, 1880, 
jHjiuence of, on Skin DiiCMiet: Danlos, 1S74. 
in connection teilh Nervou* and Mental Diseatei i Bert.hier, 1S741 
Dieeaeei of: GrftnTillo, 1S33 , Wliiteliead, 1847; Tilt, 1" " 
Cli. 

JfturoMi <tf: Berthief, 1874. 

(DnfFlccLT) or Dyemenm-hwa: Rigby (E., jud.),1S44. 

from AnlffiefioH of fJtenii : Fmraet, 1865. 

(Memiranou!) ; Troque, 1869 ; Hucliurd, 1870. 

NitiuT* of Membrane expelled in .- Simpson {Sir J.). 

— See DYSMENOBEHffiA. 

' {KxaEBSiVK) or Menorrhagia : Pothean, 1873. 

Suppresiion of: •Boudewynscn, 1761. See AHENORHafflA. 

(vicAHiocs): Lotey, 1S75 ; •Kayssac, 1873; Houvicr, 

1S7Q. 
* in eouneelitin leith Phlkisis: Raulx, 1377. 

See woMRN (Critical Age of). 
MERCURY ; Boei-UaiTe (H.). 1738 ; •Prjce, 1767. 

Medical Ute and Adian : 

• in ^pkilit ! Cwmichael, 1825 ; •Aheatnc, lSS7. 



MER-MID M 

IIERCURY 

Medical Vac and ActioH — continued. 

M Telanu> : •Clark, 1S37. 

Diteaaes from the Efhibition of: "Aliearne. 1837- 
MESENTERY 

Alrophy of, or Marasmus : Pearee, IS3S. 
METEORS : 'Albmus (E, B.), 1740. 
METRIA. See PUEBPERAL ravBK. 

HETRITIS: PrieBtlflj (W. 0.) (Reynolds' ' Sjst. of Med..' vol. 5), 
1379. 

(Jntumat) : GEkllaid (T.), 187G. 

(Oangrenona): •Danjau, 1829. 

IChroHie) : Scanzom. 1363 ; Cohiwtein, 1868 ; Miller (H.), 1871 ; 
Blaachard, 1873. 

See endometritis; PEBtMEiKiTis. 
METRO-PERITONITIS (pi^kperal) ; •Lambert, 1876, 
METRORRHAGIA : "Garat. 1873. 
MICROSCOPE 

Seeiion-CuUiiiff Machine for -. Hoggan, 1874. 

Jpplicalioii to (Uinieal Medieise : Betde, 1854. 

MIDWIFERY AND OBSTETRIC UEDICINE 

Ulerature: AAtnic, 17136 ; Sue ('Essais,' tome 3),I779; FloDC- 
quet, 1796—1800; Cliurchili's 'Oper.Midwif./ 1841. 

JounmU ott. See Catalogue of jouBNioa {' American JoDiiial ot 
Obsietrica,' ' Obstetrical Journal,' ' Gazette Obatetricale,' ' Ar- 
cbi*ea de Tocologie,' * Zeitsclirift fiir Gebucttbulfe,' ' Annati di 
OssteCiioia'). 

TraMaeUom of Societies. See Catalo|[ue ot iRiMSicrioss 
('Obstetrical Societies of Loodon, EdmburKb, Dublin,' ' Nev 
York Obstetrical,' ' Fhiladelpbia Obstetrical, 'Gesellediaft fur 
Geburtahiilfe in Berlin,' ' Gesellscbafc fiir Gebiirtshidfe zu 
Leipzig"). 

Hittory of ill Progress and Inprovementa : Sue, 1779; Leake, 
1783; Jones (G.). 1857. 

amoKff the Uebreiet : Mattel, 1857; Kotclmann, I87S. 

M Paris : Tolver. 1 770. 

M 1848—46 : West IC), 1844—7. 

in 1862—5 : Spiegelberg. 

ialtalg: Corradi.ie74— 6. 

Ancient and Modem Cvttom* eonaeeted vilh : Sue, 1779. 

Prtjudieis mposaig Hi Progreii: Levret, 1766. 

PrineipUs and Practice : lUjnalde, 1540—1636 ; Qnillinieaa, 
1612—43; Mereuriua, 1620; Bourgeois (Loujae), 1626; 
Sainct-Germain, 1650; Foumier, 1673; Portal, 1685— 1763; 
Siegemiuidio, 1090— 1756; Pen, 1694; Deventer, 1701—34; 
Aii-and, 1715 ; Dionis, 1718 ; Lamotte, 17S1— 46; Mnubrat, 
173Jt; Stone(S.),1737;Brackeu,1737; Manningbaio, 1736; 
Onld. 1742— S; Maaninghani (Boehmer), 1746; Burtoii. 1751 j 
Smellie, 1752 ; Eston, 1752; Couiwell, 1753; Toniano.1753; 
•Tieboel, 1755 ; Puzos. 1753; Roederer, 1759— 66; NibcH, 



MID 
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MIDWIFERY t 

Priaeiplet and Praeltee — coHlimued. 

nm; Letrel, 17CI— 8; Memia, 1765; Cooper (T.), 17G6; 

Astnic, 1760—7; Crantz, 1768; Plenfc, 176S; Joliuwu 

(li. W.), 1769; Fried, 1769; Delentye. 1770; Stein, 1770— 

S; Gibson, 1772; Hnmillon (A.), 1775— 1S03; Moore. 1777; 

Sue, 1779; FosLer, 1781; B&udelocque, 17S1— 90; Deiimui, 

1782—1833; Dewe, 1783; Spcaee,1781; Du Coudraj,1785; 

Aitken (J.), 17S6; Osborn, 1790; Mobrcnlieim, 1791; Pole, 

1797 ! Nisbet, ISOO , ScbmidtiTiuller, 1809 ; Bums, 1809—37 ; 

Canuron, 1811-16; Naegele (F. C), 1812; Boer, 1817; 

Boirin, 1817—3*; Couqueat, 1820-74; L»cli»pelle, 1S8I; 

Power, 1823; Gardien, 1824; Dewees, 1835—33; Dugfes. 

1896; Frorief, 1327; Rjan, 1S31; Goocb. 1S31; SeTcm. 

1831; Ofce, 1831—5; Davis (D.), 1833—41; BlundeU. 

1832—4; CampbeU (W.), 1833; Feist, 1834; Kilinn. 1834; 

Velpcaii, 1835; Collins (R.). 1833; Stark, 1837: Craig, 

1S39; Rigb? (Twcedie). 1840; Burke, 1840; Rainshotbam, 

1841—67 ; Naegelfl (H. F.), 1843 ; Murpliy, 1845—63 ; 

Kaeirele (F. C), 1647; Smitb (Tjler), 1319-58; Anietb. 

1S51; Waller, 1852; Churchill, 1855-72; Claj (C), 1856; 

Hjeniaui, 1857; Miller (U.), 1853; Cazeaui, 1853—68 ; 

Sinclair and Jebaston, 1858 ; Manour; et Salmon, 1861 ; 

Meigs, 1863; Schultze, 1864-77; P£Dard,1865; Levnaeele, 
i^_^ 1866; Scanznni, 1867; Verrier, 1867; .Toulin, 1867; Chailly- 

W Honors, 1S07; Bedford. 1863; Naepele and Grenser, 1869; 

^^H Scbroeder, 1870—3; Bames, 1870—6; Colinateiu, 1871; 

^^B Milne,lS7I; Simpson (Sir J. Y.), 1871; Meadowa, 1371— 6; 

^^H Htzzoli (' Works '), 1872 ; Uaake, 1873 ; Nidi;, 1873 ; 

^^H Saof^r. 1873; Bjford, 1873; Leishman, 1873—9; Saboia, 

^^V 1S73; NeuRebauer, 1874; Braun (G, A.), 1875; Crcde und 

^^M Wiackcl, 1875; Roberta, 1376; Flajfair, 1876—80; Bira- 

^^M baum. 1877; Macari, 1877—30; Spicgelbei^, 1878; Smejlie 

^^H ■ (McCIintock), 1873; Tamier ct Chantreuil, 1878; Hubert, 

^^H 1878; Flajfair (Vermeil), 1879. 

^^^B Plates: Smellie. 1754; Denmon, I78i— 1832; Hamilton 

^^^1 (J.).1796; Davis,1836; Spratt. ; Morean, 1842; Martin 

^^^H (E.), 18GS— 78; Scbultze, 1S()5; Martin (F, Barnesl, 1880. 

^^^H See also iNaTRUMENTs (Obstetric). 

^^^1 Comparaliet, of Animalt; Saint-Cjr, 1875 ; Fraacke, 1876; 

^^H Fleming, 1S7S. 

^^^H CoUeciion of Werkt on : ' Gjnieeiorium libri,' 1566—86. 

^^^H Manual!, Guiiei, ^e. : Horn, 1771 ; Dujjei. 1826 ; Rvan, 1833 ; 

^^H Churchill, 1855— 73 : Smith (Tjler), 1S5S ; Meadows, 1371— 

^^^1 6; Laxarewitch, 1379. 

^^^^B RtieareAti, E'Kifi, Oittnalioiu, ^e. ; Viardct, 1673; Meanard, 

^^H 1743; 'MidwiTer;.' 1766; Leake, 1772—92; Dease, 1783; 

^^H Haniltoa (J.), 1795; Barlov, 1822; Ua;u, 1838; Radford, 

^^^B 1333-7; Ramsbotham (J,], 1832 ; *Su>lu, 1834 ; Mont- 

^^^H eomer?, 1835 ; M'Clintock and Hard?. 1B4S ; Mutei, 1860— 

L 



77; Siebold, 1366; Beatty (T. E.), 1866; Abemr. 1868— 73; 
n(J.M.). 1S6S; Berruti, 1875; Budin.lSi7Gi Kehrer, 
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MORTALITI 

(PUBBPEBii) — eonliaaed. 

Ueani to Diminuh: Gallanl, 1S70. 

of Lving-i» Hoipilah aad Itatilutioas: Byrne, 1859; 

McClintock, 1859; Duiicaa (J. M.), 1S70; Steele (A. B.), 
1S74; Mmiro {M.), 1879; Beurmaun (L. de), 1873. 
See Catalogue of eepobts (Lyinfi-in Hospitals). 

aftw Surgical Operation: WeUs (Sp,), 1S77. 

See DEATH ; UFE. 
MORTIFICATION 

fion Local Injury : White (C), 1790. 
MOTION 

{MvMular) : Willis, 16S1 ; Bagiivus, 1703 ; -Kav, 1827. 
MODTH 

Defomida of; Ramsay and Coles, IS6S. 
MUCOUS MUMBRANE 

ofUlena: Duncan (J. M.), 1858; Williania (J.), 1875; Eagd:^ 
maan, 1875. 
MUCUS DISEASES: Whitehead, 1S70. 
MURDER 

o/LifanU. See raPASTICIDE. 
MURMURS 

Funclional md Orgnnic : Ormerod, 18i-, 
MUSCLES 

Faritlim in theSyiUm of: M'Wbianie, . 

AelioH of: WilUa (T.). 1681 ; 'Smith (T.), 1707. 

Diuates, ^e. .- Rokitantky [vol. 3). 

(voLCBTisr) 

Aelion of: Mackall, . 

MUSEUMS 

CalaloguM of: Montgomery (W. F.). 1834. 

(OBSTETEIC) 

0/ G. A. Gain : Fabbri (G.), 1878. 

^J. de LazarewiUh, lB73. 

MUSIC : •Odier, 1770. 
MUSK 

PoKtr of, as a UUrine Medkine : Cooper (T.), 1708. 
MYOCARDITIS 
.) 



(> 

fli a cause of Sudden Death in PartuHlion : Coste (M.l. 

1876. 
MTOMA 

(DTfianfE) : •Ulmjanu, 1874: Winckel (F,), 1876. 

Intra-patieial, EuueliatioH of: Martin (A.). 1S75. 

in Pr^aney. Lambert, 1870. 

MYXOMA : Siodair (A, D. \lse9. 



NEC— NOM a 

NECK (the) 

Fiira-Cyslic Timoun of; Bnttej, 187-. 
Surgical DueoMsqf: Ottlej (Sjd. Soc), 184S. 
See FisiTTiA (CerTioftI). 
NECROSIS OF BONES : •Handyside, 1S27. 
NEILGHERRY HILLS 

Tribes, ^c, of the .- Sliortt, 1S08— 70. 
NEPHRITIS 

Jeult PareHchffntalous, of Fregnanej/ : Richardson, 1879. 
NERVES 

AHaiomyand P&eiiologv .- Willis, ICSl : Kirklaud, 1774 : Sluut 

CC.),17S1. 
Ftmeliotu o/Nenout Sstlem : Unzet (PfOchiwka), 1851. 
Sxmpathg of: KirklsiDd, 1774. 
lajtutitee on the MiaeUs.- Brodie (vol. ii), 1S66, 
Piummogailrie [Par Vagum]: Ley, 1836; Brodie (vol. ii), 

1865). 
Fifth Pair, Funclieai and Diieatei of.- *King, 1837. 
Sj/apalhelie .- 

eoHHeetion mlh Cerebral Nerves .- •Hirael, 1824, 

TAoraeie and Mdominal : Walter (Plates). 1783, 
o/lheHearl: Lee (R.), 18*9—51. 
o/th Utervs: Lee (R.), 1S49 ; Pnuikenbsiuser, 1867. 
Patkohgs and Diseases.- Whjtt, 1766 ; Reid (J.), 1816 ; Lev, 
18S6 ; Rokitansky (Syd. Soc,), »ol. iii, 1850 ; Romberg (S/d. 
Soo,), 1SC3 ; Rjodie (vol. iii). 1866. 

Irritability! Kirkland (T.), 1774. 

eonnecled Kith Pregnaiuy ; Lever, 1847. 

tcilh Uterine Lesion : Tripicr, 1371- 

u Childhond : West, 1871. 

Use «/ Ophthalmteape in : Allbott. 1871. 

(tosctional) : Jones (C. H.), 1864. 

NERVOUS TEMPERAMENT: •Arding, 1827. 
NEURALGIA: Anstie, 1871. 

IHseasts resembling : Anstie, 1871- 
Us« o/Free Fhotphorus in: Tbomiwon (J. A.), 1874, 
Bee NERVES (Diseases of). 
NEURITIS 
(optic) 

in Acute Mtningitit of Infancy : Paiinaud, 1S77. 

NEtrROSES 

{UESSTuriL) : Bertiiier, 1S74. 
I NIDATION 

J^^ in the Uuaan Female .• Aveliog (J. U.), 1874. 

^^m NIGHTMARE: 'Bond, 1751. 
^^1 NOMA: *Kunbardt, 1813. 
^^H NOMENCLATURE 
^^H (Medical) : • Nooenclatnre,' ISGd— 73. 
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NOSE 

8te POLTn Of. 
NDISAN'CES 

Lnw ftlativ* to : Cooper (T.). 1 810. 
Mi;iU(K»: Monot. 1607. 

Ommnioa, Quids far : Barrel (R.). 1C99; ' NorsM Guide,' 
I72'J— 38. 

IntUlKlim/or Troimng : Nigbliogale, 1671. 

RegUtralion iff: CurgcnvcD, 1S60. 

See below xoutBo, 
MUKSINGi Cadogm (W,), 1753; Annatrong (G,), 1767—77; 
Kebrer, 187i. 

Fractie* of Uinng, li< Bygienie and Moral Effeeti of: 

UuDci, ixno. 

See iHruTTi (Suckling of). 

Manmliof! We«t, lB70i Culltngwottli, 1876: Bull, 1S77. 
NUTRETION: •Wade, 177S. 

in Utaltk and Diitau: Benuet (J. H.). 1876. 

Mtdifioalioni of, during Pregnan^: *l3arIemonti I3G9. 

iMetiitt): Smoa, IsEO. 
NUTItlTION [01- mruK]. 8m ketus. 



OBSTETRIC MKinCINB. See pbeghancy; midwiceky; par- 

TUniTIONl I'UKnrXIUL DISetSEB, &c. 

IKUEMA. See ANASABUA. 

(acutk)^ Uiordniio, 18S0. 
OIDIUM ALIllCANS; lUutsoinnn, 1S70. 
OIL 8co ciiiiToN on., 
ONANISM 

ttm»»g Womtn: rouillct, 1S76. 
ONYCHIA (ulcerous): RiMoli, 1876. 

onuM 

?aK*r of, at an Ulffine Medicine : Cooper (T.), 1706. 
OrHTllAI.MIA; {Din.) AHiOa.lSH ; Forsajeth, 1S2?; Homaii, 

1807. 
OPIITlIALMOaCOPB 

U>i <f. in Dittaiei o/Ntrvoui Sj/tlem : AUbutt, 1871. 
OIUTION 

HarrfioH. Mead. 1723 ; Parte, 1873. 
ORGANISATION 

Jnomoliti of: Geoffro? St. Hiiaire (J,), 1S36. 

— See MONSTERS. 

ORTHOPEDIC ART: Aiidrj U13. 
OSTEOLOGY. See bosbs. 
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^0-MALACIA: Hohl. 1853 ; Litzmann, 186] ; Cassti, 1S71. 

See BOHEa (Softemng of). 
OSTEO-MYELITIS : Demarqnay. 1872. 
OS UTERI. See btekus (Os Uteri). 
OVAitIA 

DtrntoptntAl of : Cousin, 1S77- 

Anatomy and PAyiioloffy : Graaf, 167S( Bartholinus (C), 1679; 
Negrier, 1840; Farre, 1859; Bitcliie, 1S05; Boinei, 1867; 
Waldejer, 1870. 

Anomalia of: Pueoll, 1373. 



iBfiuence cf, on ifeiutmalion : "ThemmBD, 17B1 ; Negrier, 1840. 

■ ■ See jtENSTRUiTioN. 

SxploratimandSeKtihitityof: Cbaigoot, 1879. 
PaiH of, in Pregnameg .- Chaignot, 1S79. 
Eilir^um of/unttionoily acliee .- Sattey, 1873— G. 
Diaeaiti: Moiit^omerT, 1830; Cliercau. 1844; Lee (R.), 1853 ; 
West. 1356; KimBoli (Clay), 1860; Ritohie, 186S ; Wells 
(T. Sp.), 1365-73 ; Courlj, 1866—79 ; Boinet. 1867—77 ; 
Neugebauer. 1873 ; OUhausen, 1877 ; Koeberl^, 1878. 

Enlargement, Diagnoiii of, by Palpation .- Schultae, 1864. 

lufamaalUn: Tilt, ISoO— 63 ; Gallard. 1870; Williams 

(J.), (Rejnolds' ' Bjst. of Med,,* vol. v), 1B79. 

{Aente) : Scaglis, 1870 j Merlou, 1877. 

Tumoun: Maicband, 1879; Williams (J.) (RevnoW 

■ Sy»t. of Mod,,' ToL T), 1879. 

CISTS (Orqpjw): Roederer, 'Opuscula,' 1763; Ajre, 

1825; Miller (H.). 1859; Brown (B.), 1862—8; GJles, 
1873; GroB-FiUay, 1874. 

(Mulliloealar) : Isnard, 1869. 

iDrrmoii) : Cousin, 1S77. 

Aitalomy and Detehpmenl of: •Fernbsch, 18C7 ; 

Friedlflnder. 1876. 

DiagnoiU: "Bufe, 1867; •Billot. 1872; Atlee, 

1S73; Spiegelberg. 1873. 

frOMAstitft: De Cristoforis, 1S65. 

/row (^!U of Sidney.- WelU i.Sp.), 1867; 

Butkewitaeb, 1S71. 

from Fibro-CyiSie Tamurt of Ultrvi: Lee 

(CO.), 1S71. 

dranalar Ctll in Oeariait Fluid.- Drysdale, 

1873. 

Trtatmtnt 

by Eleelfotytii : Mundi (P. F.), 1S78. 

bg hrainage or AtpiroXimt: Buja, 1870; 

•MiUol. 1873. 

ofExtra-PcnlonmlCjtU-. Scbrocder, 187-. 



Colloid Caneer : Virchow, 187-. 

Fibroin Papilloma! GhisseroiTj 1SC7. 

Hernia of: Loamnlgne, 1S09. 



^ OVA— o^': 

07 ART A 

ttnd ftt .^iaOilfy.i L«zAn» 1",^^; Caj C.j. 1^57; Clay ; J. , 

JW>; W^,;.^ /'.V,. , P,rr>— 7^; Bryant, 1S^7; Boiaec, 15^57 

-77 : i>'^ Cnr.^^^f^rU. l^/>, ; Koenerie, I'^.nS — 7^5 ; Gamsee. 

1*71, •/•veif^-K 1^,72; Batti^y, 1^,72— ^j: Atiee, 1573; 

jvw^i^y.^ l*//:^. , H/^,r..».:z/i, 1^.7^>i Hegar, U77; Oiahauaea, 

\'<n, 

C^n^n. ?/M»tU;im. 1*P*— 5; Bird fF.), H-W ; Miller H.\ 
|ii'/>- CO; l;f(^H,ai, l-/,2', r^oiftsre/oersT, l36o — 7; Guaacrow, 
RCH; r*r,^rrl, I <C0 ; Thomii, l-.CO— 76; Schaltzc, 1571: 

/>//• Fihrhifl. Tumtmr of Wf/rnh : Gvxdcll, IS 75. 
ihnuhh) . 1 Uhfftftn ( r. G.J, J S70. 

{*Norm(d\: B^Hf'//, In72 -0; Yandcll, 1S75; Er^elmann, 

|S',7'-', , n*-5(;.r, I'-JH; Gwlcli, JS70. 
(ynffhifil): ^v,/Ml, IS7S. 
TrnUmrfd nflrr : fJailJy, 1S72. 

- //// hrditiufjr. from l)'>wilan\ Space: Schroeder, IS 75. 
— - ^z/* t'fflif-lf^t ffi^f''ri/ of : Kohc.rtft, 1871. 
■ - - Mr/, hod for notif.roUirif/ the High Temperature : Thomas (T. 

(ij, IH7H, ' 

OVAMITIS. Hrrr,vAiirA f I^i.Hcasns ofj. 

OVOTOMY CAin»oMiNAr,)' ''^t'O Ctesarcan Section. 

OVflliATION 

Throiij of Vrrioflinil SpontuncouH : Raciborski, 1844; Bischoff, 
\H\U\ I'onclirl, I 817. 

OVUliKs 

(Ma/r): DonioirinHCO, IH7(). 

{)V\)M 

Sfrtiriurr, ,^r. . DiTliiirurtiiis, 1727; Jones (T. W.), 1843; 
Todtl (• ('.yrlnp.'), IS.V.) ; Waldcycr, 1870. 
J)(*rr/o/}ftfrftf of, in Man and Animals : Costc, 1837 ; Foulis, 

|S7f). 

ffinihtffou nf C/iirh in : Malpii^hius, 1073 ; Scliradcrus, 1674. 
,Sh'fh'th.,\ (V'/Z-Ai/r. .\"<'.. /// Jn/r.rrs of: Winkler, 1870. 
Ih'ii'Lir.jr of in rdnfion, in Point of TihH\ io Menstruation : 

Wjllianis (J.). 1S7.K 
h:tpirf;}hitir:i, and fransvii;jration of: Kiissmaul, 1859. 
Vrcr.uiitn'f F.xpnision of : rower, lV23; Beigcl, 1877. 
Prviodiral }f>iiur,ifion and f-j'trnsion vf Oca, independently of 

(\ii/f/^. See ovvi.ATiox (Spontaneous). 
!5cc KMumoi.oin. 
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PJIDIATRIA. See chilbrem ; infants. 
PAIN : •Monleilb. 1726. 

AbQlilion of, in Midiciftry. Sec ak«i 

PALPATION 

in ObHetrica, as praeliied in Qeraang: Chadwiclc (1873). 
{Abdominal) 

Diaanotlie Value of, in PregHaHcv .• Cliadwick, 1876. 

PANCREATIC JUICE : GtMf. 1668. 
PAPILLOMA 

o/lhe Vmbilinu: Eitzoli, 1878. 
(Fibroia) 

o/the Otaries: Gusserow, 1867. 

o/ihe Female Untira: Sirignano, 1876. 

0/ lAe UUtm : GuBserow, 1878. 

PARACENTESIS 

Troear/or: Rizzoli, 1866. 
PARALYSIS 

{Pverperal) : Charpentier, 1873 ; •CortiJ, 137G. 

Traumotie, of Lower Extrefnitiet : Lefeb»re. 1876, 

I'm Ciildien^ Volknmnn, 1870; Nadaud, 1S73. 
PARAMETRITIS 

(Pturperal): Duncan (J, M.), 1869; Olshausen. 1871; Sirig- 
nano, 1878. 
PARASITES 

of Fematt Stnal Orgatts : Uausamann, 1670; GaaBei, IS74. 
o/the Mammary Oland: HauBsmann, 1874'. 
(asimal) : Kiiohenmeister (Sjd. Soc.}, 1857. 
(veoetlble) : Eiichcuineistcr, 1857. 
See WORMS. 
PAROVARIUM : Farre, 1859- 
PARTURITION 

TrealUei, ^e., on: Rajnaldc, ISIO— 1G34; Alhertus Magnus, 
1S83— 1669; Oarranza. 1629; Raiichinua, 1646; PrateDais, 
1657; CoM!hwitau»,173a; White (C), 1773— 8B ; Dmnian. 
1785; GriRK. 17B9; Oarke (J.), 1703; BUnd. 1794; 
Oaianiler,1S02; Boer, 1817; Merrima, 1820— 38 ; Wigand, 
1820; Aaliwell, 1823; Naesele (F. C), 1829; Na^e (H. 
v.), 1838 i Murpliy, 1345 ; Harvey {8jd. Soc.), 1847 ; Clay 
(Harrcj), 1848 ; Cla? (Naegele), 1846 ; Smith (Tyler), 1S49; 
Schroedcr, 1867 ; Birnbaum, 1877- 

(OiH.) Tbreipland, 1742 ; ProebBtmg,1766: Sachse,17G2i 
Storok. 1777. 

{Ptalet): Deoman, 1787— 1815. SeeKiDWiKEY (P/ofe*). 

Mtchanimrf: Le?ret, 1768; Tolver, 1770; Naegele (F. C). 
1882; Naeceie, bj Rigby, 1B39 ; Miirphj (E. W.), 183- ; 
Nieeclo (H- S'.). 1838; Claj (Naegele), 1848; Lciahman, 
ISG4; Dunne, 1869; Sojrc, 1869; Kiinoke. 1869; LaMre- 
witch, 1871; Fabbri (E. F.), 1872; Lahs, 1872; Heiberg, 
1373 ; Daucao (J. M.), 1875 ; Poppel, IS- ; Martel, 1878; 
Cbampetier de Ribes, 1379 ; Sabatier, 1880. 
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PARTURITION— WB/«««rf. 

CaKfioM to Women in : Grigg, 1789 ; Jactson, 1798. 

Fotitim and Modet adopted U Digerent Natitmt : Ploss, IS73. 

MaMagemint of: 

in First and Second Stagea .- Murpbj, tS3-. 

Uiea/Art^ciolAidin: •Papen. 1762. 

Neamlv of AeceUrating : Frautmimii, 1765. 

Vie 0/ Opium in.- •Gartsbore, 17H. 

—~ Action of Chloro/om, Chloral, Opium, and Morpkia in, 

compared.- •Pinard, 1878, 

Inialaliox o/Mther in : Churning, 1S17. 

Pkvsiohsy of: •Stoitz, 1834; Naegele CH. F.), 1845; Mattel, 

186B ; Budifl, 1876. 
— BelaxatioH of Pelvic Symphyies in : SoelliiiB;, 1870. 
Time of. See fkegnanci (Duratioa of) ; and above ('Treatises 

on rarturitioD '). 
(coMPARAirvE): Denman, 1787; Bland (R.), 1794; Kehror,1877. 

See HUi'wirKBY (Comparative). 

Pretenlaliom in. See miswifeky. 

(prbmatum) : Drelincurtius, 1727 ; Barlow (' Essajs '). 1832 ; 

Ashwell, 1836—7; RiwoU, 1347; Lwzati, 1864; Mattei, 

1866. 

Hereditary in Algeria: Bertherand, 1S73. 

Artificial Induction: Vomer, 18G4; Thomas (Sim.), 1865 ; 

Lazarewitch, 1868; Romei, 1870; Pilla, 1870; Mnnro (JE.), 

1873 i BeliuMi, 1875 ; Kleinwacliter, 1879. 
^■^ inplaee o/Caearean Section -. Verardini, 1863. 

M Contracted Peteii ; Dohrn, 1875 ; Bjnie, 1875. 

in Uramic Eclampsia : Boaej, 187-. 

in Heart Diuaie: Verardioi, 1379. 

See iBOETiON. 

(iletjlrsbi) oc Delated). See fbegkinct (Protraeted) ; rktcb 

(Retention of). 
Milled Labour: M'CLintock, ISGl; Fabbri (G.), 1866; 

DohTQ, 1872 ; MiiUor (E.), 1878. 
(PBOTKACTED) : Watts, 1755 1 Crnig, 1839. 

Treatment in the Second Stage: Thorburn, 136S. 

(abnoriui. and difficdlt) : Bartholinus (T.), 1664 ; Roletn, 

1704; DeTenter, 1725-34; La Motte, 1729 ; Saviard, 1740; 

Lemt, 1750—80; Frese, 177S; Osborn (W.), 1783—98; 

Donman, 1786-7 ; Merrimau, 1B20— 33 ; MicheU (W.), 

1823; CUusiua, 1834; Murnhj, 1845; Daris (Ball), 1S65; 

Barnes. 1870—6 ; Duncan (J. M.), 1875. 

{Diit.) Tak. 1755; Schiffert, 1756; Sommer, 1765; Hoff- 
man (Th.), 1768; Held, 1769. 
Premature Erjmiiion a/ Wateri in: •JaBlke,1755; Rodin, 

1878. 

-■ Kiistner, 1679. 

owing to Antettdenl H.tmorrhage : Rullnian, 1741. 

fkrtmgh Wedging of the Head: ManninghuD (Boeluaerl. 

1746 ; •Annbster, 1749. 
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PARTUIUTION 

(ABirOftMAL ASD DITFICDI.T) COHliltVtd. 

film OblHivatiun a/Ceroix Uteri: Mattei, 1853.; 

JroM ConiraeUd Petmi : •Lohlein, 1870; Litimann, 1871 

—4; Dolirn, 1875 ; Taylor (I. E.), 1876. 

Meehaaim of. is : GoodalC 1377. 

Meriti of Cephalic or PoialU Delta^yin: Stewart, 

1875. 

See TuRNnfc. 

• froni Drepsy'.of Fatut .- Naumannua, 1752 ; *Poo!let, 1S80. 

from ComfticatioH of Uterine Filiroidi and Placenta Praeia : 

Chfldwick (J. R.). 1876. 

See monsters; Twnis. 

See MiDWiveRj (Operative); instrumtbiits {Obstetric); i okceps. 
See c£3utBAJi sECtioH; sYHFHTsia puiis (Section of). 

TO? BTE ; OPIUM. 
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1809 ; Churchill, 1840—64 ; Winckel (Cliadwick), 1S76. 

Buplurei : Mattei, 18C0. 

M/emorrAaae. See aaMORBHAOE (Uterine). 

Bipon : Fran9»iB, 1868. 

Sudden Death, Cawci cf: Jenks, 1878. 

from Mfoearditii: Mordret, 1868 ; Costo, 1876. 

fh»« TAromtoiit and Emiolitm of Putnumary Artery : 

Plajfiur. 1867. 

Morlalify. See moetajjty (Pnerpfiral). 

See PDiKTzKAX DISEASES. 

PATHOLOGY 

Eaays, ^e. .- Elundell, 18S5 ; Brodie (vol. lii). 1865. 
I (obstetrical) : Faje, 1359 ; Wiockel, 1869. 

Uterine. See dtesus (Patiioiogj). 

{Surgieal): Cloqnet, 1832; Paget, 1870. 
luutological) : Coroil et Rflnvier, 1869—76. 
PELVIC CELLULITIS. See pelvis. 
PELVIC HJiilATOCELE. See hematocele. 
PELVIC PERITONITIS, See PBRiioNins. 
PELVIMETER: Meier. 1S38 ; BeUiuai, 186 
Laiarenitcb, 1368, 
CliMometer .■ Dumaa (L.), 1879. 

IPELTIMETHY: LaMrewitch, 1857 j Eicke, 1867; Dohm, 1870. 
See PELVIS (female). 
PELVIS 



Bijuoli, 



Anatomy and Pkyiioloffy ; Webster, 1800 ; Eilian, 1864. 

- MiwuremenU of: •Eicke, 18C7 ; Dohro, 1870. 

- Normal Axii : Naegele, 1825. 

- tJtfflfc) ! 

{Plalee): Lewis (G.), 1882. 

[Female) : Hull, 1790; "West, 1837. 

[Plalei) : Lewis. 182a ; Savage, 1863—76. 

of a Btearf: ■ Pelvis.* 
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PELVIS 

Aaatomi/ and P^iiolagy : 

— Female — coatiaiiid, 

Meantreatnt of: Lazarewitcb, 1S57. 

Pelvie Orgatts.- Savage, XS63— 76 ; SchulUe, 1876; 

Kebrer, 1877. 

Diapianeicopic Examnalion of: Lazarewitcb, 

1868. 

Anetomy o/Peicie Floor; 'Hart, 1880. 

(coMPiRiTrii} 

ia tie Sexes a»d Races: Joulin,lS64: VenieaD, 1875. 

ofJapaaeie Women: Zaaijer, 1866. 

0/ Mammflia .- Claj (Fisclier), 1848 ; Joulin, 186i. 

Patioliyy, Diieaies and Injuriet : Hohl, 1852. 

(Plala): Camper, 1762; SoibelU, 1867. 

J^wwrj obitnieting PartMrHion: Lever, 184-. 

• Infiammation : Lever, 18i-; Laoourtiade, 1858. 

Pelvic CtUtiUtit : Priostlev (W. 0.) (Rejnolds' ' Sjit 

of Med.,' vol. v), 1879. 
Sxira-Perilonsal Exudation into : Scblesinger (W.), 

1878. 

Fraelure of: Fritach. 1879. 

DEFoaiDTisa iSD coNTEACTiONs : Barlow ('Essap'), 1882 

Michaetit, 1851; Litzmann, 1861—71; Giorduio, 1861; 

Brandau, 1866 ; Martin (E.), 1867 ; Staaesoo, 1869 ; "Loh- 

lein, 1870; Filia, 1870; Rigaud, 1870; Pinard, 1874; 

Stewart (R.), 187B ; Dohni. 1375 ; Byrne, 1875 : Taylor 

(J. E.), 1876; Kebrer, 1877; •Eagelken, 1878, 
Con/brmation of, ai influenced by Devialioiu of the Vertebral 

Cotsmn : •Hirigojen, 1880. 
eamid 6y Amputation of Fenuir in Childhood: Dumas (L.), 

1879. 
Obliqtie Ooniraeiiont : NaeKele (F. C), 1839; Clay (Nae- 

gele), 18*8; HobI, 1853; Dubois (P.). 1853; llobert (P.). 

1853; Tbomru (Sim.), 1861; Fabbri (G.), 1861—73; Graf 

(O.), 186i; Scbmeidter. 1867; Martin (A.), 1870; Spiegel- 

berK, 1871 ; •Rotb, 1875 ; •Timino, 1676 ; "Fisober, 1877. 
{Cvpholie) : Moor, 1865; Hnpnberger, 1868 ; Cbantreuil, 

1869 ; HtBuiiig, 1870; Leopold, 1879. 
Otiemalaeia: Badford, 1810; Speogel, 1843; Hohl, 

1853 ; •Fischer, 1877. 

The Jiuto-Minor Pelvit .■ Luak, 18S0. 

Staliitiei of: •Vogler. 1876. 

Turning in. See TDfljflNG. 

See TUMOCBS ; aPONDTLOLKIilSSIS. 

PEMPHIGUS (iCBTB) 

oflnfanU: 'Faioj. 1875, 
PERFORATION 

<^ Head of FaCui : Fayc, lB77. 
PERIMETRITIS: Duncan (J. M,), 1869; OUlmuseu, 1871; 
Sirignano, 1878. 
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Tbmmeorrhaphy 

SaiefiU of, in SiigU LaeeralioM : JenkB, 1879. See be)ow 
FERiNEUH (Laceratioiia o[). 
PERINEUM (feuau) : Donean (J. M.), 1B79. 

LaeeraiioH and Rupture during Labour: Duparcque, 183S i 
Cockle, 1853 ; Sctiultzt;, 185S ; Montfort, 1860 ; Bourgeot, 
1872 1 Olshsusen, 1872; Agnew, 1873; BrickeU, 1875; 

Hue, 1870 ; GoodeU, . 

Treaimtnl - 

by " Serrei-JiMi t" Boutgeot, 1B73- 

by Suiun of: Nengebwer, ISf.O ; •Miffre, 1S73 ; 

Hue, 1876. 

immedialely o/ler Delimry : Euatsobe, 1878. 

Pnatreatwn of, in labour : Harrie (J.). 1767 ; Boliultie, 1858 ; 

DUhioMn, 1S7S- 
On Si>-^Hi»g i* LaAnuf .- Hewitt (G.), 1861. 
Sutura of, in Prolapnu VUri: RizMli, 1862. 
PBRIODOSCOPE 

/or ObitHrie Caleuialum : Smith (T^ler), 1848. 
PERITONECM 

mmoni of Stood into Cavity of: Voisin. 1880; Burnes (R.). 
1870. 

See aiiuTocELE (Hetro-tJterine). 

PERITONITIS 

(FUBKPER4L): HoU, 1800; •Roche, 1818; Hemem, 1868; 
Lambert, 1876. 



{Pelvic) : Lacourtiade, 1S5S ; •Piotrowski, 1973 ; Hubert. 1 873 ; 
Priestlej (W. 0.), (Rejnoldi* ■ Sjat. of Med.,' vol. v), 1879. 

in Falut in Ulero: Simpson {J. Y.), 18—. 

Jeult Jdiopallue ef Infanlt : Gaaderon, 1876. 

Perforthoa of Abdominal Wall in: Second- F^reol, IS59. 
PEIUTYPHLITIS: •Wllhelmi, 1837. 
PERSPIRATION (inbensible) : Sanctorioa (' Stat. Med.'}, 1C57 ; 

•Hamilton (J.J, 1771. 
PERTUSSIS. See boopijig- cough. 
PESSARIES : R«mei, 1865 ; Schultze, 1869. 
PHARMACEUTICS. See piiamuct. 

I PHARMACOLOGY. See FHARMAcr. 
PHARMACOPOEIA 
PrUiti, Companion fo : Squire, 1868—77. 
of Skin IHteaia: Fox (Tiibnrj), 1873. 
PHARMACY : Willis (T.), 1679 ; Paris, 1889. 
See UATEBll HtDICa ; MEDICIHEB ; DBU08. 
PHARYNX. See tolipi of. 
PHEl 



PHENOL (lODiKED) 

% UUnne Bicharotic : Batt;e, 1877. 



PHIMOSIS 

(CONGBMITAl.) 1 Hue, 1876. 

Optration/or, bg Etmtic lAgalure -. Hue, 1879. 
PHLEGMASIA: •Favell, 1527. See no-LAXMATiojr. 
PHLEGMASIA DOLENS: Frje, 1792; White, 1784—1801; 
Hull, 1800 ; Liteeatd, 1870 ; *Cliainousaet, 1873 ; •Troisier, 
1880. 
in Chloroiu: •Jandol, 1878. 
PHLEGMON 

of tht JAgamtnia Lata: Auger, 1S76. 
PHOSPHORUS (JKE) 

Vie of, in Neuralgia: Thompson (J. A.), 1874. 
PHOTOGRAPHS 

0/ Medical Men .- ' Portraits,' 1873. 
PHEENinS : "Reed (T. B.), 1827- 

PHTHISIS (ptLKOBARi) : Sjdeuhttm, 1760; Armstrone (J.), 
1818 ; Louis (P. C. A.) (Sjd. Soc), 1844. 

(Dill.) Aleiander, 1827; Hogg, 1837; Williams (E.), 
18B7. 
Timperalure of Children in ; Finlajsoii, 1869. 
Beeiprocal Influence of Pregnancy, Parturition, ^e, : Ortega, 

1876. 
Climate of Auttralia for : Bird, 1863; Brown (J. B., janr.l, 

1865. 
{T«l>ercul(ms): •Crellin, 1S27 ; *MoDo well, 1827. 
PHYSICUNS 

Conduct and Duties of: Simpson (J. Y.), 1842. 
Belationi of, milh Druggists: Buckiogham, 1874. 
Bivgraphy of. See biography (Medical}. 
PHYSIOLOGY (sDMiK) 

Sgilem of: 'Anatomy,' 17S7; Gordon (J.), 1317; Magendic. 
1823; Bostock, 1823; Lawrence (W.), 1834; Carpenter 
(W. B.). 1343; Unzer (Sjd. Soc). 1851; Mnrsliall, 1807; 
Flint, 1874, 
Eisavs, ^c: Blundell, 1825; firodie (vol. li), 1865. 
P/ynologieal Tabla -. AveUng (E.), 1877. 
Prqgrea of, 1844—5 : Paget, 1S46. 

{Comparati'oe) : Blumeabach, 1789 ; Marshall, 1867. 

{Theological) : Fertlas, 1880. 

FILES. See elcmobehoiss. 
PLACENTA (nnMAN) 

SIrueiure and P/^eiohgg: Hoboken, 1675; Shippen, ]76I: 
■Tiliogiua, 1762; "Scbniziein, 1784 ; Lee (R.),I833; Ridge, 
1845 ; Sohroeder van dcr Kolk, 1351 ; Fsrre, 1859 ; Binta- . 
maote, ISGS; Ercoloni, 1876. 

Umbilical VeiicU of: Scbultze, 186J . 

Btood-vetseU of: HjrU, 1870. 

OuuM/ioM wUk niena .• •Sob 



1S8S. 



liilein. 1784; Lcc (K.), 
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SCENTA (hitkan) 

Stntcltire and Physiology — conltautd. 

Fomalive Procees of ilaismal Portion of: Ercolsui, 1870. 

Unity of, wUh that o/lhe ifammi/era.- Ercolwii, 187S. 

— Placental Respiraiien ofFcelm: Sohultze, 1S6S. 
Management of Delivery of: Harvie (J.), 1767; Burns, 1807; 
Barlnw (' Esaaja '), 1S23 ; Fiettj, 1856 ; Kuneke, 18G7. 

Sse SUOWITEKY ; PIRTUHITIOM. 

Comparaiioe Anatomy of Plaemita : Turner (W.), 1876. 
PLiCENTi v&MYiL : Simpson (J. Y.), 1845 ; Barnes (R.), 1858 ; 
Read (W.), 1861 ; Duncan (J. M.), 1875 ; Spiegelberg. 1870 ; 
Chadwiok, 1S7G; MiiUer, 1877. 

Early Delivery of: Tajlor (I. E.), 1879- 

Prenature Delafhment of: 

Mode of Death of Child from: ScholtBe, 1864. 

Retention of: Power, 1823 ; Bjrne. 1867 ; Nftegele (F. C). 

18—. 
Adhereiue of: Cbarvet. 1874 ; •Libert, 1874. 
Diieam of: Buitamante, 186S; Charpentier, 1869; Ercolani. 
1871 ; Hennig (C), 1872. 

Apoplexy aad ffamalotaes of: Vcrdier, 1868. 

oj infiueneing Parlurifion : Bremner, 1849, 

, See sECDiiiiiNKs. 
PLAGUE: Capellttti,1648; Bancroft. 18U. 

Purification of Thing) infeettd by : Rauchinus, 1645. 
PLANTS : Faber (H.). 1666. 
Pkyiiology of: 'Bell (G.), 1777. 
Virtrni of: Albertua Magnns, 1532—1669. 
PLEURISY^ Huiham. 1750. 

Pumlenl in Infantt: "Jonula, 1873, 

IN Children : Gaaaiconrt, 1880. 

PltHrUie Effittion: Dupr.^ 1872. 

PLYMOUTH 

Climale -. Huihazn, 1739. 
^idemict, 1728—37 .■ Huxham, 1739. 
PNEUMONIA [and pimpkbumonia] : Huiliam, 1750. 

iDia.) Fowler, 1827; Maorobin. 1837; Moran, 1827; 
Taafo, 1827 ; Brace, 1327; Sidcj, 1827. 
ofChiidren among the Poor o/Lgndon: West, 1843. 
POISONS: Merourislis (H.), 1584; Mead. 1702. 
Poisoning by Oroton Oil: Keith (G. S.), 1843. 
{Morbid) : Morris (J.), 1867. 
Poiaonoui Diieaiei : Mcrcurialis, 1584. 
POLYPI 

of lie Utenu: Le?ret, 1759; Herbiniau. 1771; Simpson {J. 
YO, 1B50; Gensoul, 1851; Sarell, 1S60; Madden, 1873; 
•QuiUemaul, 1677; On^serow, 1878. 

CoexitUnee of, wili Pregnancy: Oldham, 18 — . 

(nBBOcs) : 'Field, 1872 ; Hildebrandt, 1872. 

Operationfor: Riwoli, 1860. 



St POL-PBE 

poi.rn 

t/lh r/tav 

—— (rtBumi) — eontmued. 

lu/atMTt of: •Goerti, 1783. 

Eteuion of: Sudl, 1S60. 

Sewn Sav/OT Exemon of: HcClintoci:. 1S73. 

Bmn^f,f,hyiera>^r: Bae, 1877. 

tfOtNcttMiTkiryni: Le»ret, 1759: Gantier.lS— . 
oftUBiMiUm, Operation for: Ruzdi, liiGO. 
POPULATION: Fij«, 1S66. 
P0KTKA1T8. Sec ' Portrait*.' 
POSITION oE POSTURE 

in ObiMrie and Oyneeie Praeliee: Avelios (J. H.), 1878. 
POST-MORTEM EXAMINATIONS: LecicM,1819. 

See JCBDicniE (L^)- 
POTAflSIUH {bjwmtibe or) 

in HoopiMff-Covffi ! ArmRiid, 1B73. 
PREGNANCY: Guillimeau, 1612—43; Grigg. 17S9; Jwkson 
(B. H.), 1798; Oiiander. 1802; Schrocder, l>i67; Nenge- 
buer, 1S74; Ablfeld, 1S74. 

IPlalti) t Schultze (B. S.), 1865. 

Siffni and Diagnoiit of : AlbertQS Maguns, 1582 — 1669; 
Kennedy (E.). 1833 ; MoDtgomerj, 1837—63 ; Tanner, 1860 
—7 ; Hewitt, 1861—72; Soulh, 1864 ; Verardini, 1873. 

AMominalPalpafioHU: Chadwick. 187G ; Pinard, 1878. 

— DoubifKl Gaia: Schmitt, 1S18. 

LU^oiUofT^n Prtananty : Euneke, 1861. 

^— See AUscuLTiTiON (Obstetric). 

Xaaaotmeiil of: Pratensis, 1657 ; Bucret (R.), 1699 ; Cosch- 
win, 1732 i WLite, 1773—85; Clarke (J.), 1793—1806; 
Boiir, 1817; Merriman. 1820—38 ; Bull, 1877. 
Dnralion and Tirm of: Carranza, 1629; •Wagner. 1743; Claj 

Sewnbam), 1849 ; Clay (C), 1865 ; Mattel, 1SG3 ; Dunne, 
19 ; Qaiton, 1675. 

(Fntraetid) : Louis (A.). 1764 ; Kraeuseliaa, 1748 ; Petit 

(A,), 17C6 ; Craig, 1839 ; Claj- (Newnham), 1848 ; Claj (C). 
1SS&. 

(it)i«.)PeUBcli. 1765; IIarbcr,1767; Gshn, 1770; Scbmit 
(F. A.), 1S76. 

■ See KiTua (Retention oO- 

Ufgitnie KffecU <if: •Qreuscr. 1S38. 

Modf/lcalian v/NutritiaH duriiiff : Barlcniout, ISGO. 

/>(/Iw«M Iff, OH fmaU ConilitHfion : David, 1S6S. 

ON Pmuit: Ortega. 1H76. 

M iJuMMi of Ike Uiart: Colaenne, 1879; •Porak, 

IBSO. 
Pptwr ^ Uolitt't Imagimilion oftr Fa-ff during .- [Blondel], 

1797—0 I ■ Imaginalion.' 1745— GS. 
Pntkolo^ n»J t^tmrn i/. Guillimean, I61S— 43 ; Unuriceao, 
lltil3-17&&; Peehe;, 1696; •Blankeuteiu, 1715; Mauri- 
reiHi (Ctmprri, 1750 ,' Mauriceaii (Chamberten), 1755 ; •Beber, 
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PILEGNANCY 

Pathology and Dueaiei of—eoiUimied. 
17B6; MmiDing, 1771; Leake, 1772—92; Schmidtraiilter, 
1S09; Aahweil, 1828; Churchill, ISM— 6*; Cazeaui, 1S5S 
— 68; Tanner, 1S60— 7: Schroeder, 1870; Leiahnian, 1373— 
9 i Cheveln, 1874. 

Pathology of ths Cieatriaa of: Busey, 18S0. 

ix Domatic Aninalt : Fleming, 1S73. 

Omghilii of: Pinard, 1S77. 

CorptUwy during : Chambers (T. K.), 1853. 

Albumiauria of: Petil, 1876. 

Injury to Abdoaen during: Naegele (H. F.), 18 — . 

- Vomiting of: Giordano, 1806; Hunro [M.), 1873. 
" ■■ ■ ' ■" '" ■ ■' ■'ambert, ] — 



Complicated icith Uterine Mfom 



t, 1870. 

Relation of, to General Pathology: Barnea (R.), 1876. 

Sudden Death in: Mordret, 1868. 

Infiumce of Tranmatimt m .- Coniillon, 1S7S ; Maasot, 1873 : 

Gufniot, 1S76. 
Diagnoitie Signs ef SeesHl : •Moeller, 1771, 
Surgical Operatiom in .- ColmBteia, 1373. 

Laparotomy : Schroder, 18S0, 

See prBiiPEBAL diseases, 

[eiTfu.-cTERi.NE] : StrBusius, 16GS ; Sinibaldus, 1CG9 ; Krohn, 

1791; King (J.), 1S18 ; WaRstaffe, 1831; Campbell. 1840; 

"Sobege, 1841; Hecker, 1858; Maltei, I860; Lesouef, 

1862; Schnltie. 1864; Hartmaan, 1871; Keller, 1873; 

•Deacargaes, 1S73 ; Parry, 1B76 ; Deschamps, 18S0. 

Peculiar Souge heard in a Case of: Rvko!!, 1879. 

in Fallopian Tnbet : Cjprianus, 1700; Glover. 1843; 

Tboma8{T.G.), 1S75. 



n (harii 

in Abdomen: "Anmont, 1S75 ; Tbomaa (T. G.), 

{Tubo-Ovarian) : Campbell (A. S.), 1876. 

i Structure of Deeidua in: Eroolaiii, 1874. 

Treatment by Gaitrolomg t Keller, 1872. 

See caaaXEiN section. 

[PaUe or Feigned) : Tardien, 1868. 

SeoTWisa; fietation. 
PRESClilPTIONS (.medical). See pormul*. 
PRESENTATIONS 

in Partarilion. See midwitbrt. 
PRISM 

Application of Priimalic Rrjlection to the Initetligation 
Warden, 1S44. 
PROCREATION. See oesbratiok. 
PROPHTLAXIS 

of Infectious Diaeaiei: BriuiDer, 1876. 
PROSTATE GLAND 

(Swelled): 'Bruce (J.), 1837. 



1879. 



6S PSY— POE 

PSYCHOLOGY : •Fleminc (G.). 1SS7 ; Brodie (toL i), l&S 

(medical) : Fcuchtersleben (Sjd. Soc), l&ij- 

See ESsmiTT. 
PDBES. See simpkibis pubis, 
PUDENDUM 

LUtaiaof: VercelloDus, 1732. 
PUERPERAL STATE: •Rajmond, 1S80. 6 
PARmaiTioN. 

Sunopat o/Jjiiiguitiei eonneeled wilH .- fiarlholinos (Th.), 16iG. 
PUERPERAL DISEASES: GuiUimeau, 1612—43; Mnuriceaa, 
1683—1753 ; Minning, 1771 ; Selimidtmaier, 1809 ; Ash- 
well, 1838; ChurdiiU, 1340—64; M'CHntock and Hardj, 
1848; Tanner, 1860—7; West (R. U.), 1862; •Simon (J.), 
1866; Veit, 1867; Thierry, 1868; Caieauj:, 1868; Her- 
vieux, 1S70; Leishman, 1873—9; Chevelu, 1874; Barker 
(P.). 1374; Goodell, 1874; HanssaiaDn, 1876; Anuum, 
1876. 

In/nenee ofArkrial Tai>io% in .- Dnmas, 1878. 

CrUieal aimiHolioiu, 03 Prognssticia : Slun, 1873. 

in Domeaiie Amixab : Flemiue (G.), 1878. 

See coNVTJMiONS (Puerperal); PHLEGMASii DOLEua; peri. 
TONitis (Puerperal) ; pderpekal fevee. 
PUERPERAL FEVER : •Hall {J.), 1755 ; Denman, 1768—73 ; 
Hulme, 1772; Leate, 1772—92; Kirkland, 1774; Batter, 
1775; Walsh, 1787; Clarke (J.), 1793—1806; Armstrong 
(J.), ISlt— 19; Hey (W.). 1815; Mackintosh. 1322; 
Hanoay, 1827 ; *Chowne (W. D.), 1837; Moore (G.), 183G ; 
Fergnson (R.), 1839; Churchill ('Callection of Esuys'), 
1849; Mattel, 1858; ' Fever' (Puerperal). 1858 ; Giordano, 
1859; Copeman (E.), 1860; Kennedy (E.), 1869; M'Clin- 
tock, 1869; Bjrne, 1869; SpiepJberg, 1870; Billet, 187S; 
Madge, 1875; FriUch, 1876; Doliris, 1830. 

EpidtmU U Derbfikire: Butter, 1775. 

at Aberdtat, 1789—92 : Gordon (A.), 1795 ; Campbell 

(Gordon), 1833. 

at Edii^ntTgh, 1321-3: Campbell (W.), 1S23. 

at HeiMberg, 1845 : Knigcr, 1846. 

be/ore Detitery : "Gressot, 1874, 

complicated mth Acute Mania ; 'Dercvoge, 1873, 

See ICAHU (Puerperal). 

CoaittctioH o/Eiyiipelai vilA .- Minor, 1374. 

Treaimenl : 

it Alcohol and quinine : Conrad, 1875. 

(Propivlaelie) : Scmmelweiss, 1861; HalbertBEM, 1870; 

Triaire, 1875, 

by lodina Imjtetitaa : Dapierris, 1870. 

PUERPERAL INFECTION 

Intra- Uterine Antiteptie Injection* in: Rendu, 1870; Jcnks, 
1830. 

See sEFTicAiOA (Puerperal), 
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PUE— REL 69 

PUEEPEBAL MANIA. See uahia (Pnerperal). 
PUERPERAL PARALYSIS. See PiiEALYais. 
PUERPERAL PERITONITIS. See tEMTONiTis (Poerperal). 
PUERPERISU (INFECTIOUS) : Quinquaud, 1873 ; faje, 1S73. 
PULSE 

Imporlancs of, in relalion to CMoro/orm -. Djoe, 1857. 

VariatioHa of: •Cunninghflm, 1827. 

Pidialhn of Feins: •Davia (G.), 18S7. 

PURPUBA : •Cookcroft, 1827. 

ofPuerperji: 'Aland, 1765, 

PURULENT ABSORPTION: Mattei. 1868; Daiiet,1872; De- 

marquaj, 1372. 
PUSTULE (MALioNANT) -. Beige), 1862. 
PUTRIDITY 

{Mwbid) 

— — Theoties of: Latassaigne, 187B. 
PYEMIA: Braidwttod, 1868; Heibe^. 1373. 
PYOTHORAX 

Tnalmenl of, by dtpiratioa : Bujs, 1870, 



QUACKEKY: Tamer, 1739; Brodie (vol. i), 1865. 
QDACK MEDICINES 

Crimnal Use of: Van de Warkec, 1S73. 
QtriNIKE 

Thtrapeutical W'^' V ■ Kbi, 1B63. 
NoH-A6orlive Action of: Chiarleoni, 1876. 



ifierine ExiHOrrhage : Battharei, 1872. 



RABIEB CANINA: •Heyslittni, 1777; Bardslej, 1S07; Ferriar'a 

'Med. Hiatories,' 1810. 
RACE. See etu.sologv. 
RACHITIS. See bickets. 
RECTOCELE 

Anaploitic Treatment of: Bourdon, 1876. 
RECTUM 

Stricture of: Salmon, ISSO. 

Prolapteof: Salmon, 1831, 

Pofypi of. See POLYPI, 
REGIMEN. SeeDiBT, 
EELIGION 

Beligioia Dtceptiont among theSiek: MatUi, 1875. 
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1 ■ [TARY CONDITION 

" Kill Beloiim to Diteiue: Wells (F.). 1876. 
^Ci»rei on Public Heatli : Mapother, 1864. 
^JnitaU&inen oflrUh Tottnt: Mapother, 1866. 
tIaaliA of Dublin for 1665 : Mapother, 1S66. 
'^^ Siaie Board of Health of MaisachiaelU, Hulary of, 1S70— 6 ; 
Ricliwdson, 1S76. 
See UTGiZME : CatiUogue of sefobts (Sanitai; ConditioD], 
aCOMA 

of the Utinu: Gnsserow, 1S70; Simpson (A. R.). 1376. 
;ARLET FEVER: BUckburne, 1803; ArmstiODK (J.), 1818; 
*Haiucs, 1837; 'Hall (S.), 1837; Brown (L B.), 1857; 
Clarke (B.), 1S75. 
Staiiitia of, in the U/iiled Slain : Minor, 1S7S. 
(MaligsaiU) : •Davenport, 1837. 
-.tiCIENCE 

BiicotmrU* in, by the Midieal FkOMOfker -. Gibb, 1869. 
Claims of: Guy, 1870. 
SCROFULA : •Homer, 1837; •White (GiU.), 
1871. 

Scrofuloia Tumoun : Underwood, 1788. 

BCURVY ; Willis (T.). 1679. 
PSCUNBINES 
- Jnaloay : Hoboken. 1069— 167B. 
qftht C*w: Hoboken, 1672. 

BEM 

R 



Berruti, 



vfiy of: Spannagrel, 1769 ; Kiineke, 1867. 
(^».) Roth, 1757 " 



. Heinigkt 
AppuD, U6S. 
Betention of: Naegele (F. C). 183-. 



1765; Seilerus, 1767; 



Solmrigiaa, 1720 ; 



IbEMBK: AlbertDs Magnus, 1532- 
•Monro (A.), 1755. 
lUaorplioH of: Mattel, 1878. 
SEMINAL ANIMALCDLA: 'InsecU,' 1727. 

Seiaciour of the, in Ike Female Oenital Organa: Uausamiuiu, 
1879. 
SEPTICffiMIA 

Hiitory of Theories of: Lacasugne, 1872. 

guf E&Ai.) : Espine, 1873 ; Jenks, 1880. 
ticanie Ervpliont: *Aulas, 1873. 
flEROUS EFFUSION ; 'Davis (G.), 1837. 
KETON 

n,e in Chronic Jffeelioni of tie Ulenu: Van de Wartet, 1873. 
SEX 

of Child ai a catue of diffieullji in Parturilion : Simpson (J. Y.), 
ISU. 

in Utero, Indieatioru of: AJbertns Magnus, 1588—1660, 

, SEXUAL ORGANS, See gisebation (Organs oQ. 
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6! SHA— SPL 

SHAMPOOING 

Treatment of Fmalt D'ueoitt b^ ! Norfittom, IS76 
SIPHON 

Vie in Jmtomy: Grtaf, IGGS. 
SKELETON (ihtiian) 

ofFatiu: Ketokriogius, 1717; Albinug, 1737. 

(Platca) : Albinus; 1737. 

SKIN 

lymphatics of: Hoggan, 1879. 

Diteatet: Tamer (D.), 1731; Baleman, 1313—19; J 
1833; Foi(T.). 1S73; Bulklej, 1874— 8. 

See BUPHANTiisrs -, favus ; kikgwobm. 

—^ due to Fegetoid Paraailes ; Startin, 1878. 

TTeatmmt 

Ooeal) : Turner (D.), 1731. 

Uas o/jMinal Heat in Bruptiom of: Rigbj, 1785. 

Uieo/JrsenieiH: Bulilej, 1876. 

The Solid Rubber Bandage in Eczema .- Bnltlej, 1878 

Diet aadBegiaen in : Bulklej, 1S7S. 

Connection vUh Ike GotUg Condition.- Balklej, 1877. 

Ii^uence of Menalmatian on .- Danloa, 1874. 

NomenelatMTe and Clauifiealion of: Buikley, 1877. 

Droptg of. See anasabca; <edeiu. 

{Jntra-Ulenne) : Keiller, 18*3. 

in Children .- Caillault. 1859. 

^the Thigh, Sear-like Stripet in .- SolinltM, 1868. 

See FEVERS (Emptive) ; eczema; bcropcla. 
"SKOPZENTHUM" ob castkatsos sect in edssia 

Account of the Sect : Pelikaii. 1876. 
SLEEP : 'Cleghom (B-). 1783. 

SMALLPOX : Diemerbroeck, 1694 ; Fuller, 1730 ; Lobb, 1731 ; 
Hiuham, 17S0 ; Sjdeabam, 1769 ; Clossen, 1769 ; Khaees 
(Sjd. Soc.), 1848. 

Sffecli of, on Pregnant Women ; Pearson, 1794. 

^idemic of, at Bhurtpoor -. Harvey (R.), 1870. 

Plane la ExlermiuaU : Havgarth, 1793; Simpson (Sit J. T.), 
1871 ; CUrke (B.), 1875. 

See IS0C13L4TIOS (Variolous) ; VACCiNiTioii, 
SOFTENING. Sec ioses ; stomach. 
SPECIES 

Affiniti/ of: NandiD, 1875. 
SPECULUM UTEM: MiUer (H.), 1853; Lee (K.), 1858; Nenge- 

bauer, IS58. 
SPERMATOLOGY. Sea semen. 
SPERMATORRHffiA : Dbwsou, 1845. 
SPINA BIFIDA: Lericbe, 1871. 
SPINE 

Lateral Curvature af: •Meltor, 1887. 
SPLEEN 1 Velthosios, 16G7. 



8P0-SUH a 

SPONDYLOLISTHESIS 

a/lh Ptivil : •BJUeter, 1862. 
STERILITY: Senes, 16S5 ; Bourgeois (LoujBe), 1626; Pra- 
teusu, 1657; •Kovesdy, 1743; "Molnar. 17*7; Smjtli (J. 
n.), 1844; Whitehead, 1847; TUt, 1860—03; Dnncan 
(J. M.), 1866— 71; Sims (M.), I860 ; Borruti, 187-j Stein- 
bacher, 1870 ; Eoubaud, 1872 ; Eostaohe, 1875. 
Patkolosieal Anatomy of: Beige), 1878. 
from Anteflexion ofV(eru»: Emmet, 1865. 



Manageaetit of: Sims (M.), 1866 ; BeiEc), 

" ■ ' " 'de of Copulotioufor the Cure , 

Gflutier, 1870. 



Paatural Mode ofCopuloti 
Arlifieiai Fecuadaiion 
See DiroTZNCT. 



the Cure of: Gillette, 1 



STOMACH 



»of: 



~— Maalr^l Hgikro-Netirasit : EDgeimann, 1878. 

tHChUdTeH: DuDglison. 1S24. 

SoflenU of: Reeves (C. E.), 1867. 

STRANGULATION: Brodie (vol. i), 1865. 
STRICTURE 

ofBeelum. See hectuh. 
SUCKLING. SeeiurAMTs. 

On Moderaiioa of Fenivy during : •Matthfei, 1706. 
SUFFOCATION : Roederer (' Opuscula '), 1763. 

See ASPHTUi. 
SUGAR 

Cieniilry of: Rigbj, senr., 1788. 
SULPHUR. See uiheral waters. 

inChottra: GiordoDO, 1867. 
SUN 

InSKena of, on tie ttvman Bo^ : Mead, 171S. 

>s Ftveri: Bairouc (F.). 1811. 

BUN-STROKE : Van de Warker, 1870. 

BUPERF(ETAT10N. See FffiiiilON ; rEEQSAHCTtBxtra-utcrine). 

SURGERY 

Ssftmi of: Malfi, 1626 ; Eeister, 17G3 ; Bdl (B.). 1787—8 ; 
Cooper (8.), 1813; Oke, 1831—6; Velpeau, 1835; Bouc- 
(terj (vols, vi— vii), 1837—40; ListoD, 1840; FergussOD, 
1842 ; Holmes, 1870—1. 

CoUseled Werki: Brodie, 1865 ; RimoU, 1869. 

SHToical Eiitui, Catei, &c. .- StalpartiuB, 1727 ; Saviard, 1740 ; 
Triven, 1743; BromfeUd, 1773; Gooch (B.), 1773; Wilmer, 

L1779; BarW, 1828; Droitt, 1837 ; RiMoL, 1877. 
DielioMria of: Cooper (Lane's edition), 1861—72. 
Addresset on .- WeUs (8p.), 1877. 
tCiinieal); DDpu7tTeti,1832; Simon (G.), 1868; Rizzoli,lSG9; 
Ssboia, 1870-80. 
iCoiueTvalite) : Beanej, 1859. 
Minor Surgery .■ Bou^ery, 1834 
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SOR— TEE 



SURGERY— M(t/uw(/. 

Sargifal Operation*: •Sack, 171*. 

Uh o/Sitvrr Sntura in: Sims (M.), 185S- 

in Pregnaney: Ckthnstetn, 1S73. 

I See iXMSivxazt ; etbib. 

(OKiiETBic). See uswiiEET (Operative). 
I niTUEES: BotenuD, 1S69. 
■ SWEATING SICKNESS : Heoker. 18M. 
SYMPATHTt : Rattraj, 1658. 

(krt of WouHdi by .- UigbmoK, 1651. 
e/the eemrati^e Orgam : "it'CQUoch, 1827. 
SYMPHYSIS PUBIS 

Seetio* of: Vaoftfaan. 1778; Le Roj, 177S; Walter, 1783; 
Osbom (W.), 1783 ; Michell, 17S3 ; Hull, 1798 ; De Crislo- 
foris, 1868; Rkwli, 1878. 
Bilaxation of , during Fregnaaey and ParlKritiaH : Snelling, 1870. 
SYNCOPE; •Hm, 1788. 
SYNOVIAL MEMBRANE 

/ujlammalion of: •Storm, 1827. 
SYPHILIS: Hanis, 1705; Boerhaave. 173S; Turner, 1733; 
ABlroo, 1741; "Lbd (J.), 1748; Sjcieiiliam, 1769; Car- 
mictisst, 1825; Boeck, 1362; Callerier (Bumatead), 18G8; 
Van Buren, 1874 ; Bumstead, 1S79. 

iPlalet) : CuUerier. 1868. 

and Marriage : Poumier, ISSO. 

Vte ofXereurg in; Cannicbael, 1826 ; *A!iearDe, 1827. 

ofNUrout Jeid ix : Ferriar's ' Med. Histories,' IBIO. 

(aBCOHDJkETJ 

Tranimifiioit of, Ihrongh Fatm to Mothtr : Harvey (R.), 

186-. 

(iNFiNTILB) 

Cangeniliil ! •rotrie, 18B7 ; Ballard (T.), 187t. 

Aefuirtd: Poatet.1878. 

of Oiseoui Sgilea : Tajlor (R. W.), 187B, 

SYI'HILISATION -. Payo (1861); Boeck, 1862, 



TABES 

(pHfulm/a): •Armstront,' (J.), 1732. 
TEETH 

JkMlUion.- Mortimer, 1836; Jacobi, 1302; Kiohalaki, 1873; 
ricJacbman, IS77. 

■ Digleult: •Bucholte, 1745. 

— — find CoineidMf Ditorders: •Mowr, 1770; Ashburnar 
1831. 

DmthpmtiU<^tit: •Moaer, 1770. 

Du»a»t»a»ilfregulantiei: Sewill, 1870. 

Diteatttf^om Releniioii of Decayed Teeth - Cleadon, 1S58. 

(utTiricuL} : Mortimer, 1S3G. 

S«e Catalogue o( JocBttAi^ (Archivea of Deatiiitr;). 



TEMPERATURE 

</ Itfimti IK BailH a 

1869—70. 



I Dittatt ; FiuIajsDu, 1809 ; Wuntn, 



TESTES : •Monro (i.), 1766. 
Anataay .■ W»rner, 1874- 
Diieasa: Warner, 1874. 

TETANUS : •Monro (Gul.), : 

U»e of Mercury t* Ottn of: 
(Puerperal) 



783 ; Philip, 1897- 

•ciwk (J.), isar. 
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~-/olloainff Abortion - "CollongiiM, 1978. 
THERAPEUTICS [KiTBBiA iiiiuiCA *wi>] 
Dielionan of: W»liltuoli. 180S. 
Hamiboai of: Ringer, 1874- 
(htekine) : Tilt, 1868—78. 

See F0R1101.A ; tUTBKIA MEDICA 1 UKDItlKRS) rllABUACT. 

THESES. See bissektations, 
THORACENTESIS i DupriS. 1S78. 

i«h/aiiiit Vojet, 1870, 
THORAX. See mebviii (Thonoic). 
THROAT 

Diuaiei o/: Gibb, ISSO; MukenuB, IS07— 71 1 Browne (L.), 
1878. 

Pulrid or Malii/niaU Sort Throat : Hailum, 1776' 

THROMBUS OB THROMBOSIS 

of Vulva and foffiiia in comuetioH vHh l'rigiianrg .- 'Uinrd, 
1874. 

o/ Pulmonary AHtry . 

M a Quit of Suddm Death v 

bir. 1S67. 

See BHSOLUM. 

THYMUS GLAND 

Phjiiology of: Belliitger, 1717 1 lUiro, 1746) Sunoo (J,), 
I8t5. 
THIHOID GLAND 

of: Witaoo (P. H.), 1B7I. 

TOBACCO : Brodi« {lal i). 1S«I. 
TONGDE 

IH$uit of: CUrkc (W. FJ. U7J. 

Cmm- of, Kckk (W.), tStt. 

.^— fseesTOd) kwx. 

Aeftoa i/Frttamt ^: •D 
TRACHEA 

ff: <Bk, IMO. 



n the PatrpnaiaUU: PUj- 



if(r.u.),i;H. 



om 



IMS. 



TRACHEOTOMT- nmtmiM. 



1,1864, 
TRAHSAOnONB OF SOCIEnES. See Cstdogw of ni»- 

Acntns (it Ike nd of the CUilogne). 
TRAKSFCSION OP BLOOD (bcku): Scticd, 1S02— 3i A>h- 
«d (Bluddl), 1S3S ; Waller (Denman), l^Si ; Martiit (B.), 
ISii; NiecOM-Dunsty, 1S60; Tliomis (Sim.), 1^65; Mu- 
Bomer, 1969; fielmi, 1871—^; Albiai, 1872; Leisrink. 
187S; Pki, 1873; GaelliM. 1373; PoMemski, 1874; 
liiOKt, IS74: raudwkk, IS74; Uoucoo, U7i; Cudli, 
1S74; HMie (C), 1374; Bos, 1375; •Gl^tud, 1S75; De 
Ca^atam,li7i; Les»a,li7i-, L«iilou,1375— Si Bonwcl. 
1S76; BaagHd,lS4~. 
(:&M9 ^: HimD3(H>, IS — - 
MediaU aad ^KudiaU .- Uoacoq, 1S71. 
u Cteriae Hamarriage^ Adwetl, 133S; Uiitin (£.], 1S59; 

Bettin, 1369. 
M /!« iwoM.- PoiuA. 1874. 
o/Anmai Blood: GeseJlnu, 1S73; Hane, IS74. 
Ai^o-TraitrfniM : Lesser, 1S75. 

Ukeliou of Milk iiUo tie Feim a* a SmbttUmltfar: Thomu (T. 
G.), 1S7S. 

Jatra-Famu, of Betf Peploae in Exiaialio* /ram SMUr- 

rioffti Mand^ 1379. 
TBANSMIS8I0N 

of B^temilanee /toi Pamtt to Ckildrtn: SCockton-Hoiub, 

1S73. 
i^IHteata. See bebbditasi DUEaus. 
TRANSPOSITION 

ofOrgaiu: SchnlUe, 1861. 
TilAUMATISU 

InJIutaee of, u Pnffaafyt Mooot, 1873 ; Gu^ntot, 1876. 
TRIALS : iloriey p. Maddox, 175-. 
TUBERCLES: Lombard. 1S27. 

OHffia of: •Henry (G. C). 1S27 ; *Sa)tt, 1827. 
See FHIHISI9. 

of Female Geniial Organi .- Giraad, 1868. 
TaBERCDLOSIS 
(acute) 

in ChUdra .- Smith (E.), 187G. 

h^meitee of Pregnane^ oh : *Gaula^ IBSO. 
TDMOUBS 

Formation of: Home (Sir £.), 1830. 

or DTiBUa : Ashwdl. 1836—7 ; Lee (T. S.), 1847 ; Gusserow. 
1878. 

SpontaneoM Eliaiiiatioii of: M'Clintock, 1S6S. 

Sab-Faginal Hfilenetomy in : Letonaey, 1S79. 

{Piiroaa) : Ronth, 1864; Schaltee. 1864 ; SebiJeau, 1873 ; 

Sims (M.). 1874; Emmet, 1876; Cmserow, 1378; Abeill^ 
1878; Tbomaa (T. G.), 1879. 



TUM— TUR. 
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p TUMOURS 

{Fibroat) 

M eoniiectim with PngiMiuy : ■Lefour, 1S80. 

eomplicating Labuvrt Cbadwicli, 1S76; *Letour, 

1880. 

See MYOMi. 

Trwtvmt: 

if Qaslroteny : Schultie. 1864; Boinet, 1S73; 

Poazi, 1875. 

by Tractum: Emmet, 1875. 

^ SHuckalion : iiaitia (A.), 1875 ; ThomaB 

(T. G.), 1876. 

by Sarattd Sco<^ . Tbamaa (T. G,), 1B77. 

iy &aol : Hennan (G. E.), 1879 ; Gcrurd, 1879. 

{mro-(^teie) : Lee (C. C), 1S71 ; Heer, 1874. 

latrtt-parietal : Martin (A.). 1S76. 

(Sareomatim): GD«3etaiT,lS78. 

(jCetro-UUHm) : Barnes (R.), 1370 ; •Brooard, 1873. 

See H^XATOCELE. 

See ADBNOHA. 

offelvm: TUt, 1850—69; P6ttn, 1880. 

obitruetiHff FarlurUion : •Puchelt, 183'J ; Lever. 134-. 

(SanguiMOVt) : Vigue*, ISoO. 

OF jU1D0U£H : Pean, ISSO. 

(Enegslei): Chawaignac, 1861. 

Note Bwk o/Cam of: Wells (Sp.). 1371. 

qf Ihe Iliae Foaa .- 

{Liquid : •JFoIloppo, 1877. 

of the Pretieiicat Cavity: •Bonillj, ISSO. 

OF GEIIEKATIVI O&OAXS : 

Fmate Exterxal: Naegele (F. C). 18*-. 

of the OnariM. See otabia (Disea«CK of). 

0/ Ornate Urethra.- Mouton, IS7G. 
or THE HECK : 

{Fibro-CftOe) : Battey, 187-. 

Hydro-Meningeal Cranial: Hiizoli, 1373. 
Hydro- Eachidian is lumbar Region: Kizzoli, 1877- 
Inlra-AbdemiMalB/Iii/aiilt: Ratherj. 1870. 
{Betugna»t)qf the Breail : LibbS et Corne, 1S79. 
{Morbid): Vtrehow, 1S63— 7. 
(CAHCEBOUS) : Home (Sir £.), 1330. 
(flCBOFULors) : UnderWood, 1788. 

TUNICA VAGINALIS. See hydkocele. 

TURNING n» KinwiFiEt; Deiach, 1764: 'Cberrel, 1768 
Biiswl, 1764; Radford. 183S— 7 ; W«t. 1860. 
Simple or Pelciaa : Hottenier, 1876. 
(a^haiid) : Marchant. 1860 ; MiiUet (P.), 1874. 
{External) : Ptuaiil, 1878 ; Hubert, 1880. 
{Combiiud External and McrHot) -. Hicka, 18G4. 



68 TOR— URE. 

TURNINQ IK mnwuERi— cojiiinKerf. 

ij« ConlraeUd Pelvei : Wilwn (J. G.). lSG7i Joulin, I8SS; 
MMtin (E.), 1867 ; GoodeU. 187B— 6. 

M Suiiliiute/or Craitialimy : Wilson (J. G.). 1857. 

■A Natei Preunlalion .- Waueige, 1876. 

M Shouldtr Preteniation, CoMm-lndUatitiu of: Fioud, 1879. 
TWINS AMD MnLTIFLE BiBTHS : Bland, 1781; Gross, 1868; Lebel, 
1869; Kleiuw&cbter, 1S71; Schultze, 1872; Puecb, 1873; 
Hirigoyen, 1879 ; Valenta, 1880. 
DiagnMU *f Tvin Prfgnoney : Kimeke, 1861. 
at causing DigicuU Labour .- Besaon, 1877. 
(Joined) : Cook. 1869. 

Knotting of Funu in Cast) */.- Fricker, 1870. 
Abntrmal Urinary and Geiuraliv* Sfitem in a Twi»: Fatsoo. 
TYPHOID FEVER : Bartlett, 184S. 

TYPHUS FEVER: Baacroft, IBll ; Bartlett, 1843; •Bank*. 
1S87. 
(7k of Wine in .- "Kaj. 1837. 

ULCERS: Bell (E.). 1779. 

ofth* Oenilal Organs : Mauriic, 1S7S, 

efUtena: "Broughton (Gul.), 1765. 

ofOi Utm.- West, 1864. 

ofCersix Ut*n: Despri:s, 1870; Deapejroux, 1372. 

ofiheLtgt: Dnderwoftd, 1783— 8. 

(bodint) 

■ of Ftdoo- Anal Region \Y,MaotataMs\-. Fiquet, 1876. 

UMBILICAL CORD 

PostlioH qf, hindering Delivery : •Cliwitreuil, 1875. 



Prolapu of: Engelmuin, 1874. 

TaitlingandKnattiiigof, in eaiet of TuHiu : FriDker, 1S70. 

Beoerance of, toil&in the Ulerui: 'Hertz, 1767- 

Aecidental Stmrvig in Sudden Labour : Rizzoli, 1866. 

Cnuu of SpoHtaneou* Ceiialioa of the Floto of Blood from . 
Riuoli, 1S73. 

CiealriMtionqflhe Umbilical Ve$selt : Robin, 1860. 

Membranous Insertion of: Sclmltse, 1S06— 7. 

Pathology of: •Lehmaim, 1737. 
UMBILICUS 

Papilloma of: Rizzoli, 1873. 

Umbilical Region : Lignerolles, 1869, 

Fiiiula of: Lignerollei, 1869. 

UNICORN : Stdpartius, 1737. 
UREMIA. Sec costhlsions (Uramic}. 
URETER 

Orffict of: TueLmum, 187-. 

So^Mng of: Sinion (G.\ 187B. 

Dutases . Wiuckel, 1S77. 
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URETHEA. 

Strictun ef: •Stewart (C. D.), 1837 ; Weir, 1876. 

Diieaiei .- 

Exeriieeattt and Tutwun of: Riiroli, 187! ; 

Qaniier Moulon, 1876 ; Sirignaoo, 1876. 

C^sii of: Mouton, 1876. 

URINE : WUlis (T.), 1681. 

Pathological Changet ef: LecorehS, 187S. 
lavolunlajy Last q/", per Fittitlam: Giordano, 1867. 
URINARY ORGiNS 

Diieatu : 

{Surgical) : Bfodie (vol. 2), 186S ; Vm Bnreo, 1874. 

ai Complicatioat ef Canar of the Ulfrai: •Cluiu moat, 1874. 

UTERUS 

Analomy and Funclioni: Svammcrdam, 1680^ Nuck, 1696; 
Boelimer (P. A.), 1752—6; •SchoenfeW, 1769; Webster, 
1800; Wallet, 13i0; Ridge, 1846; Fane, 1869; Fried- 
lander, 1870. 

PlalM: Boehmer, 17B2: Roederet. 1759; LeefR.), 1849. 

Ganglia and N*n>ei: Lee (R.), 1849; Frank enbauser, 

1867. 

Maabranxi, ^c. : Hftrvey's Works (Sjd. 8oc.), 1847. 

MiKom Mmlirana : Dnncan (J. M), 185B ; Williami [J.), 

1876. 

Lgmphatiei: Lucas-Cbampionniere, 1870 — 6, 

Normal Potitiou of: Schnltie. 1873 ; Sciiroder, 1876 ; 

KockB, 1880. 

• Normal Movmenls : Van de Warker, 1875. 

Nature of the Uterine SupporU : Biuej, 187-- 

Mtamrement of. See ETSTEHOItETME; iiTSTEBOtEITXT. 
fGBATiD); Noortwjk. 1743; HunUr (W.), ]771; Bams, 
■ 1790; Webster (180O); Hunter (Rigby), 1843; Priestley. 

1860; Mattei, 1S67; Turner (W.), 1871; Bomcr, 1876; 

Bandl, 1876. 
Platei .- AlbinuB (B. S.). 1748 ; Eoederer, 1759 ; Hunter, 

(W.), 1774; Smellie, 1779; Denmui, 1787; GrantiUe, 

1833; Braone, 187Z. 

See also wbtus ; wdwipert, 

Developaenl a/: Priestley, I860. 

Mucoiu MembroHe of, uritk re/ere 

Leeidua: Engelmann, 1876. 
Muieular Fibrei of, Ditpotition 

nanry .- H^lie, 1864. 

tfaleri »f: Kcenig, 1769. 

■ Potilian of, at end of Pregnanes: Branne('Plftles'), 1872. 

after Delitery : Boroer, 1875. 

Conprettion of, ai means efJklitrrj/: Chimtreuil, 1870. 

Influmci of Galeaaism on, in Labour: Simpaon (J. T.l, 

184C. 

—— Internal aurfaee after Delivery : Dnucan (J. M.), 1867- 
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UTERUS 

OKAViD — eonUnued. 

— DiiBcuet: 

Etlrcfiexion .- Vcit, 1879, 

Proii^atu : Gusserow, X88-. 

Dropy: •Bilfinger, 1761. 

Morbid Jaalmi/: Eooper. 1S32; Forre, 1858; KIcbs, 1S70. 

See ANiTo«v (Pathological). 

Vtaitu PtUholom : 

scale of: 'Bennet, 1856. 

BitrmpeetBf.ia UntUd Blatci : Millar, 1871. 

Tht Part of the Ulerine LvBipialiei in : Lucm CLampion- 

tahte, 1875. 

Mccianuvl Sfttem of: Hewitt (G.), 1878. 

See below (Diaenses). 

OieoMj.-.HUdanus, 1682; Terenzonus, 1715; Puzos. 1759; 

Qullbert, 1826; noorcr, 1833; Boifio et Dug^s, 1S34; 



ABliweU, 1836—7; Wsller, 1340; Lee <H.), ] 
■"-,O_02i Weat. 1856; Becqiierel, 1859; Cott 

; Wright (H. G.), 18G?; Nonai. 1869—74; 'Chttpman. 



(E.N.),1873j Neojebsuer, 1873; Demarqnaj et Saint 7el, 

1876; Simpson (J. f.), 18—; MarHnean, 1878. 

Pialei: Boiviji,1834;Lee(R.).18i9; Hewitt {G.), 1878. 

Cliiiieal Sjiportt of: Lee (R.), 1853. 

6f Fagiaal Portion of: KlotE, 1879. 

^Ligameidi of: Bandl, 1879. 

See also woubn (Diseases of). 

Mnnecled aith Derangement of AstimilatiHi Funetumi : 

Rigbj, jun., 1844. 
in RilatloH to Comtitutiotial Disorden : UukeDzie (F. W.), 

1853. 

Change in UleriM Appeiidagstfi'om: Siredej, 1660, 

OB the Mation of Nturailhenia (o: Goodeli, 1879. 

■ on Rcfiex Jfervou* Disorden oiserced is .• Boussi, 18S0. 

(CBrww) : Van de Warker, 1872, 

See below, Versions ; FIgiJods ; £c. 

(FuMliitwl) : Hewitt (G.), (RejnoJds* ' Bjst. of Med., 

Tol. 5), 1879. 

{Organie) : Hooper. 1832 ; Balbimie, 1836 ; Lever, 1S43. 

Fongotitiet! 'Gold sohmidt. 1859. 

See below (Cwicer). 

. (Maligiuint) -. Barker (F.), 1870. 

— — See woKKN (Diaeaaea of) ; fd£kf£Kax niSDASEs ; geheba- 

TioH (Female Organs of); sieriutv; abostioh; &c. 
Uterine Therapeutics: Tilt, 1868-76. 
AeddenU in aeihing out the Uiena, and their Prevention : 

■Fiioher, 1879. 
—~~ Inlra-utervte Uedieaiion: Spiegelberg, 1671; Liebman, 
1876. 

Injeetitmi. See imjegtionb. 

Rctrotpeelofiit United Slata : Miller, 1671. 

Uterine miianei: Cooper (T.), 1766; [Farrer (W.)j, 1767. 




SlTHGKBI OF : Sims (M.), 1 !. - . 

Dilatation of; Landau, 1;. . . 

ty lamiRaria Digitala : SchultM {B. £ 

firdV^iwi.- Newnham, 1818; Sauler, 1828; Frennd, 1878. 

Anpulatum, Utero-oearian .- Waaseige, 1878. 

CathtUritation^: Valenta, 1871. 

R«moBul of a Mi/oma of: Nengebauer, 18(16. 

See HIBTEBOTOKE ; C^SiBEAN SECTION ; SPECCLDM DTEBI. 

Particular Dimaaet, Abmormat Condiiioiu, and Injuritt ,- 

Adenoma .- "Caudron, 1878. 

JntefiexiM: Schultze, 1875— 9. 

AulnerHon : Martin (E.), 1860—70; Sohrodw, 1872; 

Schnltse, 1879. 

Arreil of DeMlopmmt ■. Ktwrnnitil, I8B9 ; liuuevitcb, 

1868. 

Atresia: EliBchi!r;1875. 

Caneer: Roederor ('Opusook'}, 17flS ; WilliwnB (A. 

Wrnn). 1868 ; GusKtow. 1370—78 ; Scliroeder, 1873 ; 
Piehol. 1S76. 

in Belation to Coneeptiott, Prtananew, and Labour : 

•Xestean, 1879; CbiDtreuil, 1873; •Calmola, 1871. 

vrith ijrtHary QmpUeaiioiu : 'Ciuamont, iS74i "De- 

Tcrnois, 1S74. 

Sxtirpatioa of Qaeeroiu Vtgna: S«utor, 1892. 

Catarrh. See liucorbhixi. 

Caatifieie^ Excreictnct of: Connaclt (■ Clinical Studios '), 

1876. 

Defieiauy : Albertus MapiuB, 1582-1669 ; Kussmaul. 

1859; Fa;e,1866; Medini, 1872; £liu:her, 1876. 

DitplatKtmli: Laiarewitch, 1862; Picard, 1S62; Martin, 

(E.). 1806—70 ; Hodge, 1868 ; Bjford, 1971 ; 'Lcewontha!, 
1872; Schroeder, 1873; Winckel, 1373; Cbapiaim {£. N.}, 
1873; Bcliultze, 1873; Piauaotin, 1873; Emmet, 1971; 
Jordan, 1875 ; Scbroeder, 1876 ; Busej, 187- ; Cbarlos (N.). 
187S ; Hewitt (G.}, {Rejnolds' ' Sjsl. of Mtd.,' vol. 5), 1879. 

Oi%M PoHlion: Wiiikler, 1745 ; •Hennemawi, 1769 ; 

TiedonuLOD, 1310. 

ffom Sqflnei* of Ulenu : Hewitt (G.), 1877. 

lUJuciioH of: 

if Ueeha»ieal Trfolment: htagguad, 1866; 

Amano, 1874; CampbeU (H. F.). 1875. 

h PaatMaiie Pfeuure and Oim-pteloral Poi- 

lure : CainplKll (H. F.), 1875 ; CitupbeU (A. S.) 
1877. 

Seo below (Plexiona, Varsions, Pnlopsiu. Sc.). 

Douile t7/«n«; Eiaenmaim, 1752; Boebmer, 175S; Kum- 

maul, 1859; Faye, 1861 ; Ciiadwiok, 1878. 

Dropn -. •Winoklcr, 1745 ; Qregorini, 1795 ; "GeU, 1829 \ 

Fabbri (G.), 1871. 

Fksvua of: Martin (E.), 1666—70; HQeter, 1S70; Cnttor 

(E.), 1871; Winckel, 1S72; Emmet, 1871; *Brock, 1S74> 



Farticular IHieaui, Abnormal Condilioni, and I»jurie»: 

Flixiom Bf—anUiitiied. 

Amann, 1874 ; Van de Wwker, 1S74 ; •McLaren (A.), 1878 ; 
Schulue, 187- 

See also above (Anteflexioti,' DispIacemeDfs) i below 

(Retro-fleiion). 

Furor UleriBM. See NiatFEoMANiA, 

GroKths in .■ Waiiams (J.), (Rejnolda' ' Syst. of Ued,' 

vol. 5), 1379. 
Hamorrhage. See HiMORBHAGE (Uterine). 

See FLACZNTi PREVIA. 

Hernia : Cormack (* Clinical Studies '). 184S. 

lujlammation [Jfc(ri(w] ; •Moiej, 1821 ; Bennet, 1S45— 

01 ; lilt, 1850—63 ; Boggs, 1866. 

Topical TVeatment of.- Meniere, 1876. 

Poti-parlam : KiesGng, 1754. 

{C&roHic): Guilbert, 1836; ScaDzoni, 18C3 ; Bjford, 

1871 ; Madden, 1873. 

as a Cause o/Aborliou : MUler (H.), 1868. 

See below (Ulceration). 

InoertitM: Newnliatn, 1818; Radford, 1833—7; Barker 

(T.:H.),1844i Casati,1866i Emmet, 1860; Freimd, 1870 ; 
field, 1872. 

folloKiHg iitivery : Weisa, 1873. 

[Ckronie): Thomas (T. G.), 1869; MUler (H.l, 1870; 

Uaske, 187S. 

Operalioa/or .- Barnes, 1869. 

Imtation.- Addison (T.), 1830. 

LaceratioK : Radford, 1867- 

Lois of, after Delivery : Cooke (J. C), 1835. 

Mal/bmalions : Kussmaul, 1859. 

See above (Double, &c.). 

Molfi, See moles. 

Myoma of. See myoma. 

Fapilkma of: Guiserow, 1878. 

Perforation of Walh of, by Hyileromeier .- •Diipuy, 1874, '1 

fi^ the Sound; Liebniann, 1879. ' 

Polypi. See POLTPi (Uterine). 

Prolaptiu or Proeidentia : Saviard, 17*0 ; •Stotmius, 

1744 ; Wagner, 183- ; Le Gendre. 1860 ; RJZioii, 1862—76 ; 
Emmet, 1865; Volliet, 1871; Whitehead <W.), 1872; 
Spiegelberg, 1873 ; Goodeil, 1873; Martin (A.), 1880. 

Treatment : 

by Suture of Vagina ; Kuehler, 1863 ; Engel- 

hardt. 1871 ; Gairal, 1873. 

by Perineo-Cieilerapiy : Bizroli, 1S62 ; Komei, 

1865; Bourdon, 1875. 

by amputation ofCeroix Uteri: Tajlor {I. E.), 1869, 

See above (DisplacementB). 

Betrtjfienen: Hildebraodt, 1870. 



Farlienlar Dutases, Abnormal Condifioiu, and Injuriet—contd. 
Belmversion : King (J.), ISIS; Simpson (J. Y.), 184S ; 

•Herbet, 1878 ; "France, 1874 ; Schulue, 1879- 

during pregnancy : Ducor, 1879. 

See aboye (Dispiacementa). 

Rheuaalim .• Charleton, 1636 ; Gantief (V.), 1S5S. 

• Bupture: Pimos (CranW, 1759; Douglas (A.), 1785; 

Dopwcque, 1838 ; Clay (Crantz), 1848 ; Bymo, 1S63 ; JoUj, 

1873 1 •Eury, 1873 ; BanJI, 187S. 

Sarcoma: Gusserow, 1870; Simpson (A. R.), 1876. 

Scirrhtu. See aboTe (Cancer). 

Sojtnta (Abnormal) of Nulliparous Ulmu -. Hewitt (G.), 

1877. 

Slerilily. Sec stbriijty. 

Tumouri. Sea tdmoubs (ot Uterus). 

Vertioni.- Mortm (E-). 186G— 70; Cattcr (E.), 1371; 

Amann, 1874 ; Buaej (S. C), 1879 ; Sohnltae, 1B7-. 
See also above (Dispiaoements ; Anteversioa ; Retro- 

CKBVIX UTERI : 

Analomg and Phgtiology : Nigrier, 1846! Lott, 1873. 

CandUion daring Pr^nancs : Bandl, 1876; Martin (A.), 

1877. 

Diffiealtiei in PaftuHiioafrom: Figaeroa, 1878. 

Oblittration of, eauting Digkv/l labour .- Mattei, 1802. 

Laceration of: GoodoTl, 1878 ; Nieberdiog, 1879. 

otaCanstofDissoK: Emmet, 1874. 

Operation for : llimd^, 1879 ; Spiegelberg, 1879. 

~~— Viuaitt! Ellis (R.), 18S3; Meigs, 15S4; GamJ, 1873. 

. Canttr of: 

Treated by Eieitiim : Simpson (J- T.), 1846. 

by Galcano-Gaiatie : Amassat, 1871. 

Ckanerei of: Sobwartt, 1S73. 

Elongation of: Huguier, 1860; Whitehead (W.), 

1878. 

Awiputationfor: Huguier, 1860. 

Srosiom of, ai a eaat* ofEpitepty: Engelmano, 1878. 

InfiammatioH, Ulceration, ^c: fiennct (J. H.), 1845 

—61; 'Laversin, 18G1; Deapr^, 1870; Degpejigu, 
1873. 

Stricture of: Eltlnad, 1878. 

Tumour*: Wagner. 1S3-. 

Surgery cf: Emmet, 1SG9; S«hroeder, IS—. 

Aw^utation of : LeUond, 1877. 

in Procidentia .- Taylor (1. E.), 1869. 

—^ Inciiion of fbr bleeding from\ Fibroid Tnmourt: Spie- 
gelbeie, 1BC6. 

for DyintoiorrAcea and Sterility! Olsbausen, 1S74. 

Sec above (Cancer ; EloDgation oQ. 

Par^M ofDitiaiei of, mlk Hyiteria .- Doobaui, 1878.; 
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UTERUS— (!Oii(.)ii(«rf. 

08 DTBSI : 

Artificial DilalatioH tf, during Labour i ColUng (H.), 18^. 
Clinical a»d Legal Coinideralioa of: "Micliaeiit, 1756, 
DiseoKt: Xeimedj (E.), 1833. 

(kul\fii>«ieT Sxemeewx: Simpson (J. T,), 1839. 

UifpeHrOfhs : Kennedy (B.), 1833 ; Wagner, 1S3-. 

Rtffiditf and Closure, at hindering Parturilion .- 

Lever, 184- ; Naegele (H. ¥.), 1835. 
Ulceration: West, 1854; Miller (H.), 1856. 



VACCINATION : Jenner, 1801 ; •Bruce, 1801 ; BeU (G.), 1802 ; 
Merrimao, 1806; WiUwi, 1306; Moore (J.), 1817; Wilkie, 
1833 ; Shortt, 1865. 
Eieloiy of: Bm^graeve, 1875. 
handbook of: Sealon, 18GS. 

ProUetive poteer of, in the Britiik Army : Harvey (R.), 1 870. 
VACCINE LYMPH 

Dilution of, teith Gfycerina: Harre; (H.), 1B68. 
VAGINA 

Stntclure: Huber, 1742; Fsrre, 1859. 
Congenital Tranacerie Partitioning of: Delaona;, 1877< 
S&orieninff of, w Pregnancy: Muller (P.), 1868. 
Diuaiei of: Conrtj, 1856—79. 

Abieeu of Fuho-Foginal Oland* : "MareBohal, 1873. 

Gyiti of: Eastache, 1878. 

Defieienet of: Luarewitch, 1868 ; Pallen, 1870; Muiini, 

1S72. 

Kifute {Vetieo-f'agiml) 

Artifieial Oblileralim of Vagina i»: •Montigny, 

1873; Le Doubie, 1S70. 
—^ See nsinLfi (Vesieo-VaginaJ). 
— Ii^ammalion : ' 

(Aeule) : Montagnwd, 1877. 

{CkronU): MontagMtd, 1877. 

Laceratiom or Rupture .- Duparcque, 1338. 

IS Liaour: Goldson, 1787; McKeever, 1824; 

UcClintock, 1866. 
— — Prolapiw or Procidentia : Rizioli, 187S j Spiegelbera, 
1873; Martin (A.). 1880. 

TKrotntus. See thrombds. 

Atrma: ■Janson. 1645; Emmet, 1866; Halbertsma, 1869; 

Tajlor (1. E.), 1860. 
Surgery : 

Suture of, in Procidentia Uteri: KncUer, 1863; EngeU 

hardt, 1871 ; Gairal, 1873. 
IntrorVaginal Auieultation : Terardiiii, 1873. 
VAGINISMUS ; •Lutaud. 1874. 



VAG— VIS 



TB 



VAPOTJRS (the): Pomme, 1766. 

See BimCUONSRLABla ; UYSTEBU. 

VARIOLA. See sMiiLPOX. 

VARIOLA VACCraiA. See vaccdtition. 

VARUS 

Coagtnital: Hue, 187S. 
VASCTJLAE SYSTEM. See blood-vessbls ; lymphiiios i ab- 

SOBBEMIS; ABTEBIES; VEINS. 

VEOTIS (OBSTETRIC) : Denmaa, 1793i Mulder. 1794. 

See issTEUMESTs (Obstetric). 

VEGETABLES 

GatAmivt, Packing, ^e.: Biuej. 187G. 
VEINS 

Injeelion of Midieiiua inla : Soheel, 1S03—3. 

Diiordtra of Venou Cireulaiioit in lit Ne»-bom : Ilntinel, 1877. 

( Varieote) 

rn Preffnaat Women.- 'Budin, 1880. 

VENA PORTA 

Jaala^iy of the Syilem of: Willi» (R.), 1841. 
VENEREAL DISEASE. See syphilis. 
VENESECTION 

in Puerptrat Selampiia: Climpbell, 1876. 
VENTILATION : Held (D. B,), 191G ; Bnion (C), 186*. 
VERNH CASEOSA ofFmtm: •Back, 1844. 
VERSION. SeeiUEMiNo. 
VE8PERT1L10 MURINUS L. 

at Tigardi ike Pelvii and Parturilion of: Ercolwii, 1870. 
VETERINARY ART and MEDICINE 

(obstetric): Saint-Cjr, 1S75 ; Fronck (L.), 1870; FlemlnK 
(G.), 1878. 
VIABILITY 

o/FaiM,: Diokaon (p.), 1712; •Csmpbcll (A. D.), 1812. 

CQiaidared Mediea-bri/attg : Gfiry, 1800. 

Relaike, o/lbiSextt, Stuckton-Hongh, 1873. 
VIBURNUM PRUNIFOLIUM 

U*s in Diteatei of Wemeit : Jenks, 187S. 

VI(?rORlA (COLONY OF) 

Suaitti4!tof: Arcber, 1S34— 61; 'Viotoris.* 1861. 
VIRGINITY; KonuaoD, 1610; Schnriipus, 1799. 

Uarki d/*,- AJbcrtni Mignoi, 15S2— 1069; PinsEUi, Uil; 
ScUangioi, 1729; Thompson, 1757. 
VIRGINS 

Diitaietef: 'Halffrnann, 1753. 
VISCERA 

(ABDOnXll.) 

Palkologieal Anatomy . Robtanikj (ral. 3). 

—^ fraiuporilion of: Cunpbell (W.), 188-. 



iicehanum af; GeMOul, 
VOICE 

M«dkat ScitttCi in reialioit to, ai a Muiical Lutmmeni : Brovoe, 
(L,). IS76. 
VOMITING , 

tturina PreaHanty ; Giordaao, 18C6 ; Munro (_M), 1872 ; KlohMd- 

wn, ma. 

lif Blood tupplemmtari/ ta Meiutrvalion ^ Lore;, IS73. 
VULVA 

Jnalomy: Farre, IGSQ. 

OveryromlA of, hindering ParlarUio* ; Neugebanerj 1864. 

Eup'lure iariag ParluHUon: Mouttort. 1S69. 

fhnmbui of, in Labour: •Gifard, 187i. 

ConlmioHof: 'Boinsin, 1S73. 

DiteatM: Courtj, 1866—79. 

Folliealar Diieiue of: Oldham, 131-. 

Ukeratimt ofCommiimm : Schroeder (K.), 1878). 

See UEKEKiiiON (Eitemal Organs of). 



WASTING DISEASES 

oflnfaHti and Children .- Smith (Eustace), 1S6S— 78. 
WATER: •Macfait, 1745. 
(Cold) 

Of a Remedg in Ptveri : 'Do Vitrfi, 1337. 

WATER SUPPLY 

of the XflropolU: CUrk (T.). 1811. 
WATERS (MINERAL), Seo mihbbal watees. 
WHITE SWELLING 

qft^ag-in Womtn. See fblegMabu ik>liih5. 

ofjointi : Boll (B.). 1779. 
WHITLOW {Matisn<mt): KiKoli. 1S75. 
WINDPU'E. See TiiiciiB*. 
WINE: •Wftiumau. 1773; •Moore (E.), 1837. 

[■« of, in I)tpiu,: 'Kay (G,), 1837. 
WOMB. See uiBKus. 
WOMEN 

Hiilury Oftfrom Utearlifil Jnlianily : Alexander, 1763. 

Phfti'ilOj/y : Castreiuu, leoS; Robcrton, ISSl. . 

— frmali ficoanMr tmd ComliMian .- Power, 1891. 

farwIiM vt r»t»ulilf in, artofding to Jo* : Dnncu 

M.). 1864. '■ 

— — See oatiKUTios (Female Organs of> ; xuiSTXtraTioH. 

— ScevTtKVs; ruoNANn 1 riKtuiUTioK. 
NjifiMt ! • Wnnieu,' 1771 ; CoIuutMt, 1815 ; Edi^ 1S7S. 
—' JfiM i V yaw a .- Manuingliaui, I7S6. 

»t CKMoaf Jft: TUt. 1867-70 ; Kiich. 1S75. 
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WOtSEa—eaHtinved. 

Infiaence oftregiianey on Ike Coiutitutian of: David (Th.), 186S. 

Diieaiet : 

Frealiiei, Manuali, ^c: ' Gynseoiorum,' 1566 — 8G ; Ue- 

baut, 15S3— 164!) ; Bottonus, 15SS ; Spacbim, 1597 ; Castro 
(R. it), 1604—62 ; MariaeUo, 1609 ; Varandaus, 1619 ; Cot- 
beeus, 1620 ; Bonrgeoie (Loajse), 1626 ; Fontaiius, 1615— 
52; Ptimerosius, 1655; PortU, 1668; Cappoocius, 16S6; 
Pechej, 1696 ; Bnuatus, 1706 ; Miuitanus, 1709 ; ' Diseases 
(Femde),' 1711; Maubray, 1734 ; Astmc, 1743— 61 ; Trej- 
tonent, 1770; Manning, 1771 ; Bease. 1783 ; Leake, 1798; 
Pole, 1797 ; Hamilton (A.), 1809 ; Naemle [F. C), 1813 ; 
Clarke (Sir C. M.), 1814— 31 ; BurDs. 1617— 37; Capuron, 
1817 ; Gardien, 1SS4 ; Hall (MarstLall), 1827 ; Qoocb, 1829 ; 
Addison (T.), 1830; Ingleby, 183-; Uavis (D.), 1832—6; 
Campbell (W.), 1833; Deweea, 1833; Churebill (F.), 1838— 
64 ; Jones (W.). 1839 ; Perguson (R.), 1839 ; Aihwell. 
1844—8; Cdombat (Mei^n), 1346; Roberton, 1S61; Weat, 
1856—64; Rigbj, jiinr., 183-; BemuU et Qoupil, 1860—2; 
Hewitt (G.), 1863-72 ; M'Clintock, 1863 ; Beniutz et Gon- 
pU (Meadows}, 1866; Bjford, 1867; EUiot, 1868; Hodge, 
1868 ; Tilt, 1S68— 78 ; Thomas {T. G.), 1863—80 ; Heintt 
(Beimel), 186S; Elleaume, 1869; Steinbacbcr, 1870; Attliill, 
1871—5; Milne, 1871; Braun (G. A.). 1873; Simpson (J. 
T.), 1S72; Barnes (R.), 1873-8; Gailard (T.), 1873—9; 
Beigel, 1874-6; Hegar und Kaltenbaeb, 1374; Billroth, 
1877; Macari, 1877—80; Tail fL.), 1877; Thomas (L. 
Giuntoli B P. Bottoni). 1877; Smith (Hejwood), 1877 
Barnes {A. P. Fcmandei), 1879; Emmet, 1S79— 80; Gala- 
bin. 1879; Duncan (M.), 1879; GoodeU, 1379—80; Siu^ty, 
1879; Kebrer, IS79; Simpson (A. R.), 1860; Brann (C.), 
1880. 

Plaiet : Maitin (E.), 1863—78 ; Martb (F. Barnes), 1880. 

. ■Diagnotitef: Cohnstein, 1875 ; Hegar, 1876. 

— ^ See also uteeos (Diseases ot). 

Collaetioiu of Aneieat Author! on : 'Gjna;cionimitbri,' 1597. 

Syllabui of: ParsoBB (J.), 1741. 

freatmaU: Chrobak, 1879. See above (Treatises), 

(OoMlitiiiioiial) : Bigb;, jun., 1866. 

iy the Dull Wire Curette : Mundfi (P. F.), 1878. 

^—' ^ SAampooinff : Noratrom, 187G, 

ul rietma Medical SckooU : Dillnberger, 1871. 

In/tnence o/Poilare on : Areling, 1878. 

Clinical Leeluni on : Volkmann (' Sammlung "), 1870-80. 

Climeal Uittoiy of: Bemuu et GoupQ, 1860—6 ; Barnei 

(R.), 1873—8 ; Duncan (J. M.), 1879; Kehfw, 1879. 

Ledum, Addretui, 4'c., trn .• Parry (m MS.), 1777 ; Bigby. 

jun. (in MS.). ; Bytord, 1876 ; Busey, 1876 ; Thomas 

(T. G.), 1880. 

RfparU, Clinical Nolei,4-e., en: Abegg, 1868-73; RJchard- 

BOn, 1873—4 ; Botch, 1879. 

Jounali relating to. See Cilalc^oeof JOCKKXLsCOlntet. 




WDRHS 

(uuuuAL &n> rAXumc) rSirtew]: Hercariifi* f 

•Bh» (A.), 1897 ; BUi^ 1 — " ' ' ' 
8ieMd,ISe7. 

■ ")■ Sd 

.- SrncfiBf, IMS; SmImU, 1657. 
fifWw MM nhritf "' ■ 
lSi7. 
WOU>T)S : CnUw (H.X16». 

Ctre </, if e^t^lf: Of^amon, 1Q»1. 

Efidt i/, An^ Pnfm a ty .- OcnuUoii, 1S7S. 



TZLLOW TETEB: 
lett,lS4a. 



1811; •WUk IU.),1S37; 



ZOOLOGX : Inmmet (W.). IStl. 

ZOONOHIA, cr £m« ^ Ofnw i«6.- Dnwk. 17H. 



